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EDITOR’S PREFACE. 


The iinportanco of personal inspection of cases in tlie 
study of cutaneous diseases is readily recognized. For 
those lacking clini(;al facilities, the nearest approach to 
this method is tlie ojipoitunity of liaving at command 
numerous well-executed colored plates; and an additional 
advantage is gained in having pl.atcs small enough for 


handy reference, and yet sidlieiently large for satisfactory 
re]>resc‘,ntiitioii. Dr. Mracek lias happily succeeded in 


supplying such atlas-pictures, and the selection of sub¬ 
jects portrayed is well adapted to the demands of aver¬ 


age exj)orienee. AV'hile a few rare diseases—relatively 
rare at least iiv America—are presented, nearly all are 
pictures of cases of not infrccjuent occurrence. 

The Editor lias endeavored to follow closely the au¬ 


thors text, and in the translation of a part of the work he 
has had the aid of Dr. E. J. Stout, Instructor in Denna- 


tology in the'Jetlerson Medical College. When deemed 
necessary, bried' parenthetiiial notes have been added. 

It is sincerely bcli(‘.ved that this volume will be a 

•> 


piaterial help to the working jihysifjian, especially in that 
most dilficult branch of the subject—diagnosis. 
Philadelphia, 223 S. Seventeenth ^t. 




PREFACE. 


I'he same motives wliicli giii^led me in the preparation 
of my Atlas of Syjdiilis” have also influenced me in 
preparing the subject-matter and in tlie stdection of 
plates of the present volume— i. e., the practi(;al require¬ 
ments and an appropriate choice of material. Oircum- 


shmces have demanded eevla* 


limitations. 


For instance; 


of the acute exanthemata, only iiior!>illi and varicella 
could be included, as the o inth^'in.itoiis infectious dis¬ 
eases arc not allowed in my wards, but are sent to the 
hospital for infectious diseases. 

1 am indebted to the kindness of colleagues for some 
cases: to ^^Hofrat’ Prof. Albert, Prof, do Amicis 
(Naj)les), Primararzt’^ ] r. Eugeu v. Bamberger, 
Priinararzt Dr. Rudolf Frank, Prof. Lang, Prof, 
Kaposi, and ‘‘Priniararzt” Dr. Ludwig Winternitz, 
Plates 04 and 05 are tak.mfroin Kopp’s Atlas. The 
water-colors and half-toiuj drawings have been executed 
by Mr. A. Sehmitson, the artist, in liis well-known and 
exemplary manner. The p- blisher has reproduced the 
work ill the most careful manner. 

The chapters on general th'erapeufics and treatment 
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• of individual skin-discascs are f#bm the pen of Dr. 
Siegfried (jrosz, niy assistajiit for many years. 

I take this o])portiinity to acknowledge my thanks 
to all thes(; gentlemen who have kinc^y aided me in 
my work. It is sincerely my wish that this book may 
meet with a kind reception and render practieixl assistance 
to those Avho consult its pages. 

DR. MRACEK. . 

\^IENNA, November, 1898. 
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DISEASES OF THE SKIN. 


INTRODUCTION. 


The vsuccessful .study of skin-disca.sos presupposes an 
exaet anatoniie knowledij^c of the skill, it.s appendages, 
phy.siologic fuiieiions, and njeijiroeal relations to other 
organs. Owing to limited spaec, wo cannot devote a sec¬ 
tion to this snhjeot; and thi.s can ind(‘od ]>o .studied more 
readily and .s«‘iti.<faotorily in the larger works on derma¬ 
tology, the handhook.s on anatomy ami physiology, etc., 
which treat of this subject. Vv^e would only emphasize 
especially that the skin belongs to the group of the most 
important organs of the body, and participates intimately 
in the fuiK^tions of the entire organism ; c^iiisequently, 
morbid (diaimes in the skin niay give ri.so to decided dis- 
turbances in the economy of the organism, and, vice 
vi’vsil, tliseasi's of internal- organs may h'ad to pathologic 
changes in the skin. The general integument, therefore, 
should not be regard(‘d as being solely intended for pro¬ 
tection ; nor look(‘d uj)on, according to popular view, as 


an unimportant leathery cover. 

The .skin rves, it is true, as an organ of protection ii 


the mechaiilt^al .sense of the word ; but it also posse.s.sesan 
important function in regulating the giving off of heat, 
and is itself an organ of secretion in which cutaneous 


respiration (the gj^’ing off of carbonic acid and Avater) also 
plays a ro/c; although its power of absorption is ve^ 
limited, it may under certain circumstances be not iiriim- 
portaiit. Finally, the skin serves as an organ of touch, 
through which arise common sensation, the sense of local¬ 
ity or space. 


2 
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DISEASES OF THE SKIN. 


The etiology of cutaneous diseases, as to be expected 
from the position of the integument in the organism, is 
many-sided and varied, aild, owing to the relations ex¬ 
isting between it and the organism as a whole, fre¬ 
quently complex. “ External ” (causes of disease, me¬ 
chanical and *chemical, of the most diverse character, as 
well as parasites, which not infrequently gain access to 
the skin, may have a markedly damaging action. The 
skin is further affected by many noxious influences wdiicdi 
attack the entire organism, be they infcc/tious diseases, 
the most pronounced clinical group of A/hich (acute ex¬ 
anthemata) have an especially active effect on the integu¬ 
ment ; or be they iiitoxi(!ation by poisons which have 
developed or liave accumulated in the body its(‘lf, due 
to deficient elimination of the products of metabolism. 
The skin, therefore, presents a large number of' ftjjwpto- 
7natic diseases: The acute cutaneous exanthemata, syphilis, 
equiiiia, typhoid fever, cholera, uremia, etc. all usually 
have cutaneous manifestations. Diseases of single organs 
(heart, liver, kidneys, nervous affec^ons) are not uncom¬ 
monly accompanied by j)lu*nomena on the external skin. 

Direct injurious influences to which the skin may be 
subjected give rise to the so-call(‘d idiopaflih skin-diseases. 
These influences, whether they are of an infectious or 
chemicophysical, traumatic character, are the causes of 
many of the acute and chronic inflammatory (uitaneous 
diseases. 

As cutaneous lesions are amenable to observation and to 
the sense of touch, they afford a very valuable snbj(*ct— 
probably not as yet sufiiciently appreciated—for theoretic 
and scientific study, wdiich not infrequently can be aided 
and confirmed by microscopic examination. Although it 
would be very interesting to enter into {^discussion relating 
to this subject, and to consider the sequehe imd develop¬ 
ment of granulation-tissue, formation of cicatrices, etc., 
we must, owing to lack of space, pass it by. 

The symptoms of skin-diseases are divided into sub¬ 
jective and objective. To the former belong the various 
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painful, itchiuf 2 j, and burning sensations, etc.; further, those 
accompanied by a feeling of tension, disturbances of sen¬ 
sibility, anesthesia, and }>arcstl»esifi. Of greater importance 
arc the visible changes on the snrfiieo—objective symp¬ 
toms—of ti)e skin, the so-called cutaneous lesions or efflo¬ 
rescences, as th(‘\i otter the n(‘cessarv jK>ints#lar diagnosis. 

AVe distinguish marukv —macules, spots; of which the 
en/themata are examples. In the same class belong also 
)Kvri vuNcitJoiil; lirntorrltdr/cHy as pdaeldoey 
vibiccfiy e<u‘fiijmof((\s; and also Ivnliphiea or 

yiYY7i7t'.s*, and nari jfir/mmto.siy all of which latter are pig¬ 
mentary spots, usually of a bi’ownish color. Yellow 
phupies or spots, usually somewhat thick and elevated, 
arc called xtndhnna. A\"e have further pfqndes and 
tubcrclcttj h'sions which are eh'vati'd above the level of 
the skin ; tumors, circumscribed plastic elevations larger 
than a tubercle; and irluaf'i, A\hich are elevated above 
the surface; further, vesicular and bullous elevations 


of the 

vesiel(‘s, 

pustules 


C])idermis with varying c{>ntents: }'<’slcid(ry or 
bn/bt'y or blebs, ynnv/e/tr, or [nistules, cdhtfinata, 
of lai’ger size aeeompanit'd by inflammatory 


infiltration of tiie suri-ounding 


])arts. 


Injuries to the 


skin arc known as vxcori<tii<m«y ihat/tulvi^ (fissures). ZU- 
emty ulcers of the skin, are the r(‘sult of more severe 


inflammatory proct^sses accom]>ani('d by necrosis, 
or scales, are tiu' ])roduets of morbid des(]uaination or ex¬ 
foliation of the epidermis. AVhen the contents of the pus¬ 
tules or ulcers dry uj), crKdtt, sntbfi, or ,scarf are formed, 
which cover tla.* diseased or injuri'd places. 

Efflores('fiices may be solitary solitancr) 

or scattered {diapersw), crowded together {aggrcgaUv)y or 
in circh's or segments of circles (cfflorcHcadiw amndareSy 
vircm(da’), I'he J^itter frequently form when the process 
spreads at the perijfliery and undergoes involution in the 
center. The name iria (herpes, or erythema iris) is 
given to that form in which several circles of efflores¬ 
cences occur around a primary focus. (Zyri are more or 
less circular lines, which are formed by* the confluence of 
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several circles and segments of circles. Exmithem desig¬ 
nates a cutaneous eruption which is distributed over large 
surfaces or over the entire body. 

There remains to be mentioned that certain skin-dis¬ 
eases have seats of predilection, which are partly de- * 
pendent iiprft external causes (pressure of clothing); 
partly upon anatomic conditions—ramifications of nerves, 
vascular areas ; and, finally, upon conditions of the text¬ 
ure of the skin itself— e. < 7 ., the so-called lines of cleavage 
of the skin as described by Voigt and Langcr. 

We cannot refrain from making a short reference to 
the classification of skin-diseases. Every system serves 
as a didactic aid, and the endeavor to establish ?5uch 
jn,, our eminently empirical science appears natural. 

Te rich abundance of etiologic facts which the ex¬ 
ternal causes of disease afford us has tended, witli 
the inclusion of those found due to bacteriologic fac¬ 
tors discovered during the last twenty years, to make 
an etiologic system ])ossible. Wc are, on the other hand, 
not yet united, in nyiny groups diseases, as to the 
anatomic details, still less on etiology, which frequently 
has not passecl beyond the hypothetic stage. What a role 
is still played at the present day l)y trophic disturbances 
in the nerve-tracts and by the so-called reflex neuroses! 

We do not consider it our duty, however, in this ele¬ 
mentary treatise, to enter at length on such fir-reaching 
questions as this of classification ; we also believe that 
Hebra’s system, as slightly modified in many recent 
works, is still sufficient for the study of ^ skin-diseases, 
even at the present day. 

GENERAL THERAPEUTICS. 

In dermatology we are as yet far from attaining the 
desired object of our therapeutic endeavors—to treat 
forms of disease, according to their etiology. In but fev^ 
skin-diseases has the question relating to the primary or 
essential causative factor or factors of an affection been 
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satisfactorily settled; the treatment of the greater number 
of diseases is still based upon the symptoms. As these 
are subject to changes during tlie course of a malady, the 
therapeutic indications also change; it is accordingly of 
great importance to the physician to reco^i/e each one 
of these several phases or stages, and he wnl then be en¬ 
abled to use intelligently the numerous remedies which 
dermatologic therapeutics places at his disposal. 

Internal Treatment. —The older practitioners rec¬ 
ommended and employed various internal remedies in 
skin-diseases. Nearly all of these have been forgotten at 
the jiresent day; the ideas, however, of treating skin- 
affections by placing stress upon dietary rules and internal 
medication ai’e again (coming more and more to the front. 
In some skin-diseases dicfciry regulations are not only 
strongly to be advised, but are even indispensable. One 
need, for instance, only rec^all urticaria, often due to in¬ 
gestion of certain kinds of food, and which may appear at 
other times when intestinal digestion is imperfect or 
faulty; and the eryi^hemata, whiali occur under similar 
etiologic conditions; and also the eruptions of eczema in 
diabetic, nephritic, and gouty individuals. 

It is therefore surely an error to practise dermatology 
with the aid of the ointment-pot alone; just as it would 
be, on the other hand, to endeavor to combat marked 
changes in the cutaneous integument by simply forbidding 
certain articles of food. 

Of tlie internal remedies we desire to mention the fol¬ 
lowing : Ars«iiic, mercury, iodin, carbolic acid, tar-prepa¬ 
rations, pilocarpin, atropin, qninin, sodium salicylate, 
thyroid preparations, calcium chlorid, menthol, etc. Some 
cases are benefited by a course of treatment with the 
natural mineral waters (Carlsbad, Franzensbad, Roncegno, 
Hall, Lipik [and in our own country Richfield Springs, 
Hot Springs of Virginia, Healing Springs, Bedford 
♦ Springs, and many others well known.—E d.]). 

Bxtemal Treatment of Skin-d^ases.— We em¬ 
ploy the following means: 
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1« Water for ablutions and for mrtial and Mi baths; 
the cold water as an astringent and warm water dilating 
the vessels. The continuous water-bath (Hebra’s water- 
bed) may be employed in pemphigus foliaceus, decubitus, 
extensive bu(ns, universal psoriasis, lichen ruber, and 
pityriasis rubra Hebra. Medicated baths are baths con¬ 
taining alkalies, potassium sulphid, brine, tar, corrosive 
sublimate, etc. 

2 , Besides waters, the /afe serve materially for the 
purpose of softening morbid accumulations on the skin. 
Mineral, vegetable, and animal fats, in solid and fluid 
form, are employed; they are used alone or as vehicles 
for medicaments. We mention those most frequently 
^sed: Petrolatum, vasogene (oxygenated hydrocarbons), 
Vasole (Hell), cacao-butter, ol. olivse, ol. amygdalarum 
dulc., ol. lini, ol. rapse (rape-seed oil), ol. ricini, lard, 
spermaceti, cesypus (the natural fat of wool), adeps lanae 
(wool-fat), lanolin [this is not a fat, but consists princi¬ 
pally of ethereal fatty acids of cholesterin and isocholes- 
terin, which are also fl&und in all tissues containing kera¬ 
tin and in the human skin and human hairs, and of free 


fatty acids (up to 30 per cent.)], cod-liver oil, .and oleum 
physeteris. 

Further; Mollin (an over-fatty soap made of pure 
kidney-fat and the finest Cochin cocoanut-oil, saponified 
by mixing potash- and soda-lye and addition of glycerin), 
myronin (produced from vegetable wax and ol. phy¬ 
seteris), resorbin (made of almond-oil, wax, and addition 
of gelatin, soap, and adeps lanes), glycerin um saponatum 
(H. V. Hebra), epidermin (Kohn^, unguentum lanolini 
Paschkis (lanolin, anhydr., G5 (six gr. xxxv)^ parafitn. 
liquid., 30 (gviiss); ceresini (mineral wax), 6 (gr, Ixxv); 
aq. des^U., 30 (sviiss)), vaselinum lanolihatum (Hell), 
glycerin. 

(Sallienmulle) (Beiersdorf) asre band^ 
spread with special salve-mass variously medicated, 
l^ich do not adk^e to the skin, but must be kept in 
jp^tiofi >by auHM^le bandages. The fiiky or ^ 
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fDmtment-mulls oonsists*pnncipall 7 of sebum benzoioatti^j^ 
witb addition of more or less wax. : . 'J 

3. jSoaps.—^These are combinations of fatty acids witb 
alkalies. We distinguish between soft soaps (fat saponi* 
fied by potash-lye) and hard soaps (fat saponiied by so^* 
lye), when an of the alkali of the soap is oombiuM 
with fatty acids the soap is neutral. The action of 
soaps is said to be due to the soluble basic^ fatty-acid 
salt. Over-fatted soaps are those which contain along 
witb the fatty-acid salts, of which neutral soap consists, 
a certain quantity of unsaponihed fat. Unna^s over- 
fatted or basis-soap is made of the best beef-tallow and a 
mixture of two parts of soda-lye and one part of potash- 
lye ; sufficient olive-oil is added to the soap-mass so that 
about 4 per cent, will remain unsaponified. Eichhoffi has 
produced soaps containing various pulverulent substances. 

We employ, in addition, Hebra’s “spiritus saponatus 
kalinus ” (tinctura saponis viridis) according to the follow¬ 
ing directions: 

^ Saponis viridis, 

^Ive leni calore in 
Spirit, vini, 

Filtra et adde 
Olei lavandulse, 

Olei bergamottse, da 3 (gtt. xlv). 

Misce et filtra. 

Sig*—Spiritus saponatus kalinus (tinctura saponia 
viridis). 

Finallj', a number of medicated soaps (naphtol-eulphur 
soap, sulphur and tar, corrosive sublimate, menthol, thy« 
mol, resorcin, etc.). 

4. Vamuheii, —Excipients which, when painted on the 

skin, dry and form a smooth coating. ^ ^ 

a. Yamishes soluble in water: Linimentum exameane 
Pick consists of tragaoanth, 6 parts; glycerin, 2 parte f 
distilled water, 100 parts. ‘ 

Unguentum caseini TJnna oonsiens of alkali-oM^^ 


300 ( 3 I gr. xv). 

100 (fsxxv gr. viiss). 
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glyoisrin, and water. It is misoit^le with all an)>« 

stances whi^^ do not coagulate casein. Tar up to 20 
,cent. may be added to the casein<:bintraent, although, with 
this an addition of 1 part of sapo viridis to 4 partsi of 
water is recommended, so as to render the product less acid. 
BubbedK)n the skin, it dries into an elastid, smooth layer. 

Gelanthum consists substantially of tragacanth, gelatin, 
,and waler. ^ 

Gelatin>paste, according to Unna^s formula, is as 
follows:.. 

^ Gelatinse alb., 30 (Sviiss) ; 

Zinci oxid., 30 (Sviiss) ; 

Glycerin!, 50 (f^xiiss); 

Aquse, 90 (fgxxiiss). 


The gelatin is dissolved in the water over a. water-bath, 
the glycenn added, and the zinc oxid well incorporated. 
When desiring to use, melt over water-bath and^ paint oii^ 
with brush. 

b. Varnishes insoluble in water: Collodion, txaumaticin 

i liquor gutta-perchse), liquor adhsesivus Schif^or iilmogen 
cellulose nitrate dissolved in acetone with addition of oil). 

6. Pastes ,—These are mixtures of medicaments having 
the consistence of dough. 

6. Flairs ,—These consist of lead and soap, or of a 
mixture of tuq^entine, various resins, and fats, or of 
varying proportions of the two plasters. 

The Unna-Beiersdorf gutta-percha plaster-mulls are 
plasters in which the fabric is first coated with a thin 
layer of gutta-percha. The thickly applied plaater-mass 
consists principally of caoutchouc with addition #f adepa^ 
lan^, and is variously medicated. The " par^lasters ** 
have as base a close cotton matenal of veiy me fiber, 
l^lch is saturated with* a solution of caoutchouc and vnl^ 
diliized. Collemplastra are plasters^ ^wlpch eimutohouc 
laixed with the plasteiNmass. * •;, f V / 

S Ti Pmders.~^Stan*h ,, talcum, carkntnii^ 


ind 2inq:<C3dd are moat usually 
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DISORDERS OF THE QLANDS. 

The secretory processes in the skin .consist, in th^ 
main, of the ordhiary secretions of the sweat- and seba¬ 
ceous glands. Various substances found in the circula¬ 
tion are mixed with these secretions, so that they alwaya 
represent a complex mixture. The normal secretions of 
the sudoriparous glands contain fat and the products of 
the so-called materia perspiratoria. This latter com^ 
from the blood-vessels and mixes with the sweat, and 
usually consists of volatile fatty acids, which are mixed 
with the glandular secretions, and which may be quite 
abundant and may rapidly undergo change and give, 
ofT a specific odor* (osmidrosis, bromidrosis). The 
‘ sweat-secretion is most abundant in the axillae and in the 
genital region, which are rich in glands and which in cer- > 
tain individuals gives rise to an especially pungent, pene- > 
trating otlor. It seems snrjirisiqg that even |Ki«-cocci > 
have been excreted in pcrsj)iration of the skin, especially . 
when sweating is profuse (Brunner, Eiselsberg). 

The vicarious function of the sweat-glands, between 
which and the renal secretion there exists a relationsdup,.' 
is of especial importance. We observe under certain . 
^ysiologic as well as pathologic co^didonsj wbeg ihci;- 
function of the sweat-glands is increased, that usual 
daily quantity of urine is decreased. We can, further¬ 
more, irequcnlly demonstrate admixtures of urea in the,; 
sweat in mseak^s of the kidneys, and also excretions of 

Wsamic a?emedics, etc. The skin of diabetics, wbo- 

large quantities of urine, viee vetsd, is cHaracterii 
drpiess. 

pathologic increase of sweat-secretion 
is Usually observed in corpulent uaKvidi^s and; 
who unde%o kit slight Iwdily ex^^ion, in 

aiKi ali^ afbr Editions to^ ^ 

of file dkia,.; ;Fi?tdb8e sweaMng o 
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cachectic, tubercular, and anemic subjects. SubjediTe 
symptoms of prickling and slight itching of the skin 
sometimes may precede the sweating. 

Increase in sw cat-accretion of certain regions of the 
body, as the palms of the hands and the soles of the feet 
(hyperidroiis palmi) um d plantaium)y isto the individual 
thus afflicted of considerable importance. It is common 
in anemic subjects, whose hands and feet are cyanotic, 
owing to stasis, and who complain of sensations of cold in 
the extremities. This excessive sweating may exist for 
many years without any change whatever taking place in 
the skin. In rare instances \ esicles sometimes may form 
on the finger^, more frequently on the toes; these rupture 
and lead to excoriations of the epidermis [dysidrosis, 
pompholyx ?— Ed.]. The epidermis between the toes is 
frequently macerated and peels off; painful excoriations 
and fissures occur, which may give ri'^ to troublesome 
infiammation, and exceptionally to the formation of pus. 

Bysidrosis, pompholyx, or cheiropompholyx 
[Hutchinson] occurs ^n the palms of the hands, on the 
sides of the fingers, and on the soles of the feet, owing, it 
has been believed, to retention of sweat. Vesicles and 
blebs, from the si/e of a pin’s head to that of a pea, or 
larger, develop; their contents arc perfectlv clear At first, 
though they become turbid later on. The inflammatory 
symptoms, redness and slight or marked swelling of the 
epidermis, complete the picture of this disease. The affec¬ 
tion disappears after the vesicles have ruptured spontane¬ 
ously or have been ruptured by macerating treatment or 
accidentally. As the disease, however, relatively often 
attacks individuah who suffer from sweating feet, its 
recurrence is not uncommon (Plate 1). 

Treatment —In universal as well as local hyperidrosis 

is of great importance to consider the possible Under¬ 
lying cause or causes (tuberculosis, anemia, etc.). Of 
internal remedies which have the power oj* influencing 
excessive secretion of sweat, we mention especially atropin 
and agaricin. 
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^ Atropin. sulphat., 0.016 (gr. 

Extr. taraxaci, 

Pulv. rad. althsese, q. s. 

Ft. pil. No. XX. 

Sig.—One pill night and morning. 

,Or 

^ Atropin. sulphat., 0.01 fer. A); 

Aq. menth. pip., 10 (fsiibs).—M. 

Sig.—Fi\e to ten drops t. d. 

Pulv. agai ici alb., 1 (gr. xv). 

Dtur. tal. dos. No. x. 

Sig.—One powder t. d. 

^ Agaricini, 0.016 (gr. ^). 

In pil. No. XXX. 

Consperg. sem. lycopod. 

Sig.—One pill t. d. 

The following are advised in the external treatment: 
Baths, ablutions, and applications*of alcoholic solutions, 
such as menthol (1 ; 100), carbolic acid (1 :100), salicylic 
acid {1-2 :100), naphthol (/9-naphtoli, 1 (gr. xv); aqua 
coloniensis, 26 (,^vj gtt. xv ); spir. vini gall., 376 (Svssl). 
A dusting-powder should be subsequently applied. Tne 
following is useful for this purpose : 

^ Salol., 1 (gr. xv); 

Zinci oxidi, 

Talc, ven., ad 45 (Siss).—^M. 

Sig.—Dusting-powder. 

Or 

Acidi salicyl., 6 (gr. Ixxv); 

Acidi tartar., 

Acidi boric., ad 10 {siiss); 

Zinci oxidi, 26 (3vj x’^; 

Talc, venet., 60 (sxiiss).—M. 

Ft puiv. 

Sig.—^Dusting-powder (Eichhoff)! 
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. In hyperidrt)sis pedum Hebra’s favorite treatment with 
unguentum diachyli is often u&efui. The feet are daily 
enveloped with bandages spread with ung. diachyli, 

S ets of lint bnicarod with this ointment being plai^ 
sen the toes. This proceeding is continued for ten 
to fourteen days, during which peiiod the feet are not to 
be washed. A few daj's after tJie dressing has been discon¬ 
tinued the skin evfoliatcs,and when desquamation has ceased 
the hyperidrosis is usually noted to have been relieved. 

Applications of a 5 j)cr cent solution of chromic acid, 
solutions of formalin and corrosi\e sublimate are to be 
recommended; also painting with the following; 

]^. Liq. ferr. sesquichlorati, 30 (f^viiss); 

Gl} tenni, 10 (fsiiss); 

Ol. bergamotttO, 20 (fjv).—M. 

Sig.—To be applied w ith a brush to the sole of the 

foot aiftl the regions between the toes (Legoux). 

The sebaceous secretion of the skin is the product of 
the sebaceous glands, ^hose fat-cells secrete the nascent 
sebum found on the surface. An abnormal increase in the 
amount of seliaceous matter is known as seborrheci, 
which, when it appears in the form of an oil-coating, con¬ 
stitutes the condition known as sihonhaa oleosa; when 
the excessive sebaceous secretion dries up with the loose 
epidermic cells into scales, it gives rise to the type known 
as $rhorrhaa <*icm sey squamosa. 

Oily scboirhea ina) exist for years on the nose, fore¬ 
head, and chm of many indi\idiials without demonstrable 
cause; it may also be seated upon the scalp. Seborrhoea 
sicca is observed most frequently. It may be observ’’ed 
at almost any ag(, but is more common auring adoles¬ 
cence and eaily adult life. It is also noted on the scalp 
of nursing infants as a dry, hard crust, which adheres to 
the tender hairs. 

The vemir easeosa is of similar origin, and occurs in 
newly-born infants as smegma, covering the whole body 
ind consisting chiedy of detached epithelium. 
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The same disease is exemplified in collections of 
smegma in the preputial pouch in balanitis and bainio-; 
posthitis, and on the prepuce of the clitoris and inter-' 
labial folds; these conditions lead to maceration of the 
epidermis and to excoriations, and even to inflammation 
accompanied by secretion of pus. ^ 

When seborrhea has existed for a longer period it gives 
rise to comedones. These formations are also noted 
when there i«< but a slight oilly or branny seborilieic con¬ 
dition of the surface of the skin. The fat and loose epi¬ 
thelium become inspissated in the excretory duet, lanugo- 
hairs and the Deniodex follieuloriiin (Plate 6-1, Fig. l)are 
mixed with this soeretion, and tJie dilated follicle is filled 
with a greasy mass having a black external eo\cring. 
These plugs are frequently loosened bv tlie accumulating 
secretion beneath in tlu follicle, .uid can be readilv removed. 
The excretory duet, liich Ii.t-. become patulous, can be seen 
as an opening in tlio skin. Owing to iiK'rea^ed acKJumulation 
of sebum in the cystic, dilated excretory diu ts, the come¬ 
dones may Ik* converted into adenomata from the size of a 
pea to that of a bean ivuh Plate ^ 

As a consequence of comedo or blocking of the sebace¬ 
ous ducts, inflaiftmation of the sebaceous glands—aerte— 
^finally resulis, which will be discuss(*d later on. 

Tj^tment of Seborrhea,—The accumulated scales 
and ®bsts should be boftened witli oils or fats and then 
removed. When this has been done, or to aid in this, the 
scalp is thoroughly washed with soap (tinctura saponis 
Nriridis) and lukewarm water. The scalp, which may have 
ht*conic sensidve and moist, is covert with ointment. 
Zinc oxid, sulplinr and sidicylic acid, sulphur and zinc 
oxid, in ointMelit-form, and pastes of sulphur and zinc 
<oxid are employed: 

Zinci oxidi, 6(3ish); 

Sulph. praecip., 4 ; 

Terr, smeese, 2 (sss); 

^ Adipis benz., 20 (svij).—M 

Ft pasta (Unna). 
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Ointments of white and red precipitate^ 5 to SO grains 
' td the ounce; are preferable if ^e hair is long or h^ not 
been cut. [Ointments containing pulverulent substances 
in any quantity are not sO well adapted for scalp treatment 
as those, just mentioned or those containing salicylic acid, 
resorcin, or sulphur, 5 to 30 grains to the ounce.—E dJ 

Conjointly or alternately with ointment we use ab¬ 
lutions containing spirituous solutions of carbolic acid 
(0.35-0.70 (gr. v-gr, x) to the ounce), salicylic acid, 
^-naphtol, and resorcin ; the last in ointment, 2 to 10 per 
cent, strength, or either in alcoholic or aqueous solutapn 
of 2 to 4 per cent. 

When the disease is localized on other parts of the body 
treatment based on the same principles is employed, but 
the applications should be weaker. 

P1TYRIA5I5 CAPITIS (SEBORRHCEA SICCA). 

[The author, while placing this under seborrhea, recognizes its 
clinical difference by giving it a special heading for treatment. Most 
writers consider this as belonging to Unna’s seborrheic eczema.—E d.] 

The method of treatment, as recommended by Laasar, 
should be mentioned first. This consists of; 

1. Shampooing with tar-soap for ten to*fiftecn minutes; 
this is washed off with warm water, which should be 
gradually cooled. 

2. Washing with 

Sol. hydrarg. chlorid. corros., / T”®® 

“ ° M to Siiss water); 

Glycerini, 

Spit, coloniensis, aa 60 (f^xiiss). 

3. Shampooing with 

Ijj j9-naphtol, 0.25 (gr. xv) j 

Alctmol. absolut., 200 (fivj sij). 

4^ EubBing^nto scalp 

^ Acidi salicylic!, 

01. blivss, 


2 ^r. xxx) • 
ad 100 (fsacxv). 
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In conn^tioD with sf)ap-washing and s^pirituous a^pll- 
^cations to the scalp, sulphur-ointments will also give good 
results in these cases. Unna rcHJommends: 


tlfy Adipis lanae, 

Aq. calcis, 

Aq. charaomillse, 
Ung. zinci oxidi, 
Sulphur, prsecip., 
Pyrogalloli oxid., 


m 10 Tsiiss); 

2 (gr. xxx); 
0.40 (gr. vj). 


The following is also useful, to be gently rubbed in: 

^ Tinct. oaiithurid., 10(f3iiss); 

Tinct. benzoini, 20 (fSv) ; 

Hydrarg. clilorid; corros., 0.20 (gr. iij); 

Chloral, hydr^t., 4 (3j); 

Resorcini, 5 (gr. Ixxv); 

01. ricini, 10 (f^iiss); 

Alcojiol. absolut., 200 (fsvj gij)—M. 

Sig.—For local use. 

Recently captol (a product of condensation of tannin 
with chloral) has been recommended by Eichhoff: 

Cilfitoli, ' 

Chloral, hydrat.. 

Acid, tartar., ad 1 (ftr: xv); 

‘01. ricini, 50 (fgxiiss); 

Spirit, vini (65 per cent.), 100 (fsxxv).— 

''§ig.—^ToFexternal use. 

MILIUM (Plate 2). 

Jn this condition round grains the size of a millet'^seed, 
of a milky-white color, and slightly raised above the level 
of the skin, can be seen shining tlirough the epidermis, 
Jfbey are met with chiefly on the eyelids, ch ap s, teth- 
poral regions, and male genitalia; rarely 
minpr^^, When the epidermis is incised and; theee-i?;i^l^^ 
bodies Imve removed from their* bed, .#iey 
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^•'pieoes on slight pressure* They consist of dry epidermic 
cells and fat. 

Treatment. —The overlying skin is incised with a 
small knife and the contents removed by lateral pressure. 
The ensuing wound, which is insignificant, heals very rap¬ 
idly. When a large number of small milia exist a desir¬ 
able method of treatment is that which produces exfolia¬ 
tion of the epidermis; and this may be attained by ex¬ 
citing a moderate degree of inflammation by stimulating 
the skin with applications of soft soap (Kaposi). 

The names Mollmmm Coniagiomm, MoUusiCMm Feme- 
comm, Mollmcnm EpitheUakf arc applied to n verrucous 
proliferation on the skin, appearing as a rounded, shining, 
pearly, translucent, slightly elevated growth, and usually 
attaining the size of peas, which project hemi^'pherically 
and show a slight depression at their apex. Lateral 
pressure with the fingers or curetting cati‘s?s the contained 
whitish mass to be ejected, M'hich is «!e(*n to be lobular in 
construct^)!! and surrounded by a thin covering of con¬ 
nective fiissue; this s^nds out processes which converge 
toward the center as s(‘pta. The mass often has a firmer 
cover; it can be easily crushed to j)iec(»s, and the contents 
are found to be made up of ej)idermic cells, fat, crystals 
of fat, and so-calle<l,inollus<*uni bodies. These latter are 
stnictureless, slightly shiny formations of ovoid shape, 
smaller than an epithelial cell, and are usually siin'ounm^ 
by e[)ithelial cells and (‘cll-di^bris (Plate (15, 5). 

Molluscum contagiosum has been demonstrated to be 
contagious; the growths are often found on contiguous 
surfaces of the skin and in individuals who arc in close 
contact with one another (children and nurses). The 
most common sjtes. are the face, eyelids, the genitalia, 
scrotum and penis, the external female labia (see Atim 
of Syph^y Plate 711, and inner folds of the thighs^ 
They also occur on the neck, hands, and forearms^ and 
may even be distributed over the general surface^ as 
observed by Kaposi in sn^ll children. 
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contents are usually removed by 
lat(^l pressure ; when the lesions are numerous or per¬ 
sistent, removal by surgical means (Volkmann'^ spoon ; 
excision) is reconimended. -Punoturing with a pointed 
knife, pressing out the contents, and touching the interior 
with carbolic acid or silver nitrate will usually suffice. 


ANEMIA OF THE SKIN. 

Cutaneous anemia is most usually a part or symptom 
of systemic anemia. It is cliaraeterized by pallor and 
coldness of the general intcgiimont. Anemic conditions 
■ due to psychic excitement, as anger, or to reflex action 
from the digestive tract, as occurs in malaise, colic, etc., 
also local anemias due to cold or to transitory occlusion of 
lai^er vessels, are of no importance*, as they are only of 
short duration and are not followed by further changes in 
the skin. Of more importance, as far as the final result 
is concerned,'are the local aii<l universal anemias of the 
skin, already referre<l to, when they arc long continued or 
exert their influence fre(]ueiitly at sltort*intervals, as they 
lead to interference with se<'retion and nutrition. The 
skin becomes dry aud the epidermis exfoliates in lamella). 
The skin becomes lax, and atrophic conditions, excoria¬ 
tions in places, and even deeiier necrotic ulcers may result. 


HYPEREMIA OF THE 5KIN. 

Of greater importance are the cutaneous hyperemias. 
They, are due either to eougestioii of hh»od in an irri¬ 
tated area of the skin (active hyperemia) or to stasis when 
the return-circulation is interfered with (passive hyper¬ 
emia or hyperemia due to stasis). < 

Active hyperemias {ai/fhema oongedimm) are the result 
»f engorgement of the smallest capillaries in the mpilia^ 
hyer. Lai*ge ar^s on the surface of the skin%e pale 
or bluish-red. Frequently the redness apj^ars m 
l^aU circumscribed spots and disapp^rs on slight ptese- 
to return as soon 0 pressure is withdrawn. 
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Sometimes ^tients feel a slight itching or bumiiig. 
Such h^^remias, of a rapid transitory character, disap¬ 
pear without causing any change in the skin. When lo^ 
continued or of frequent recurrence, however, they lead to 
desquamation of the epidermis, accumulation of pigment, 
and to increased activity of the sebaceous and sudoripar¬ 
ous glands. 

These hyperemic conditions arise from mechanical^ 
thermic, or chcmic irritants which come into direct con¬ 
tact with the cutaneous surface. Peripheral irritation— 
e. g,, scratching—may also be conveyed by reflex to other 
central nerve-tracts and give rise to a hyperemic condition 
in remote places of the surface. Finally, psychic disturb¬ 
ances— e. g., shame and other psychic emotions—may 
cause direct irritation of the vasomotors from the cortex 
of the brain an<l tlius produce hyperemia. 

Livedo belongs to the stasis-hyperemias. It is due to 
interference with the return-circulation by the pressure of 
a bandage or tumor on the returning veins, to cold, or 
dilatation following «inflamniation of veins; larger or 
smaller areas of the skin show a bluish discoloration. 

OyanomH is a more widely distributed bluish discolora¬ 
tion of the skin, usually associated with dilatation of the 
vessels. It is due to occlusion of the larger veins, or 
directly to cardiac lesions or to stasis in the larger vessels. 
These conditions bring a\)ovit the permanent clianges lead¬ 
ing to various consecutive processes, as chronic edemas, 
thickening of the skin, etc. 

DERMATITIS. 

.ft Inflammatory pjpqcesSes in the skin are preceded by 
hyperemia. When an irritant is applied to the vasomotor 
nerve-branches, alteration in the vascular captllaties 
occurs ^d active hyperemia results. This is w pfe^ 
cursory stage of inflammation. It is but a sboA 

hyperemia ^to inflammation, at first almo^ iiftpei?* 
jp^ible. Wheii exudations and infiltrations and 
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in ihe cellular elements have occurred—for example, pro- 
lif^tion of the cellular elements—inflammation o^mes 
more decided. Although these fundamental prineiples of 
indammation are always present’ at the same time, the 
clinical picture differs according to one or the other be¬ 
coming more pronounced. 

• ERYTHEMA. 

Under this designation we group those mildly inflam¬ 
matory conditions of the skin occurring in the most 
superfi(!ial layers an^ accompanied by slight or moderate 
exudation. 

Erythema multiformc (Plate 6) is the type of this class. 
Vascular dilatation, active cell-migration, and an edema¬ 
tous saturation of the papillary layers, and also moderate 
proliferation of the connective tissue form the substratum 
of tlie cutaneous inflammation. Proliferation of the 
epidermis-cells in the rete and loosening or bullous eleva¬ 
tion of the epidermis complete tlio picture of this inflam¬ 
matory process. 

Erythema multiforme most usually appears on the 
forearms and upper part of the arms, over the ankle- 
and knee-joints—in fact, over the extensor surfaces of the 
extremities ; further, on the, face, neck, nucha, and chest. 
Papules crop out rapidly; these spread, and in a few 
hours become deep-red patches. In a few days the skin 
is seen to be covered with macules and papules, project¬ 
ing above the level of the skin; the older lesions are 
depressg^ in the center and begin to fade, but extend at, 
the periphery with a red margin. Adjacent efflorescences . 
C(»alesce’and form with the successive crops the type “of 
polymorphism. When the conditipin docs not aavandb 
beyond the first stage of development we have an «w- 
therm papulatum. When papules and macules of wto 
sa^e a^ are principally present and confluence predoihVj 
hat0i%y form the so-called erythma gyratum, ery^k^^ 
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According to the amount of exudation charactmzing" 
the process, there occur elevations of the epidermis in 
the mrm of vesicles, the size of a,lentil to that of a pea, 
which are situated on a fed base and are tense and nrm 
— er^ema vesietdosum, erythema muttiforme bvUomm 
(Plates 7 and 7, a).' 

When these erythematous spots, or the vesicles, are ar¬ 
ranged in rings—i, e., when a new ring appears around one 
or more of these macules or bullae—it constitutes respec^ 
tively the so-called erythema iris and herpes iris. When th^ 
older vesicles desiccate in the center and the new periph¬ 
eral ring alone remains we call tliis f<ym herpes dreinaiys. 
These two latter forms occur ])rincipally on the backs of 
the hands and feet; they are usually associated with ery¬ 
thematous patches and rarely in fact appear independently 
of these. The outbreak lasts for two to several weeks, 
and frequently recurs at the same time the following 
year. 

The course of the efflorescences ditfers according to the 
amount of exiidatioij; they may fade in eight to ten 
days, disappearing with accompanying slight desquama¬ 
tion of the epidermis. They may, however, remain four to 
six weeks; and especially when they appear in successive 
crops, which is usually characteristic of the disease, tliey 
may annoy the patients for , several months. At times 
the mucous membranes of the oral cavity and genital 
tract participate in the disease.' 

In addition to these objective phenomena the process is 
accompanied by moderate itching, at times by a burning 
sensation, languor, and psychic depression. In accord¬ 
ance with other observei%^ we could often demonstrate 
^j^blesome gastric disturbances in our cases. At times 
p^ents complain of pains in the joints, which may 
^lliyelop into aggravated articular afiections. Of rare 
bb^mnee are mbuminuria or hemorrhages from dtm 
mneys, and inBammatory complicliticms of serous 

conditions which must be r^rded as beb^ dii^ 

intoxioationi iJsuidly 
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Bse of teuaperature is ooixed, sometiines even high fever, 
whmh, however, does not follow any certain type. 

Another type of erythema, which is distinguished fixnn 
the ordinary erythema mnltiforme only by its external 
form an4,not by its character, is erythema nodomm. Fre¬ 
quently Iwth forms appear side by side. In ery^ema 
nodosum intensely red' and usually somewhat deep-seated 
‘ nodules (Plate 8) appear over the extensor surfaces of ^e 
tibia, knee- and ankle-joints, more rarely over the artiour 
'^‘lifttions of the hands and on the forearms. The nodules 


increase in size, several may fuse together, and the, 
affected parts frequently show a marked increase in 
volume. The nodes are very sensitive to pressure, e^d 
have a hard, elastic feel. The accompanying general 
disturbances are mutatw mutandis the same as in ery¬ 
thema multiformc: Nausea, feeling of weakness, fever, 
and articular pains. The €wellii!|| declines in one 
to two weeks and the entire process is usually over in 
about a month. Hemorrhagic infiltrations not infre- 
queiitly occur*in these nodose sw^lings along with the 
serous exudation, they turn bluish (erythema emtudformA, 
Plid£ 8), undergo gradual involution and show the well- 
known changes of color from green to greenish-yellow. 

As to the causes of erytlieina and related processes, 
we sre up to the present date forced to look .to a few em- 
pinc facts and more or less theoretic suppositions. £x- 
penence teaches that certain kinds of fruits—t. e., straw- 
oerries, raspberries; farther, oysters, crabs, lobsters, sea- 
fish ; especially fat, stale pork or sausage—may give rise to 
digestive disturbances and to ery themata. Accord ing to our 
dmical observations, made yeafs ago, it is not difficult to 
imagine that after a certain cause —u €., eating of damaged 
foof^not only the substances referred to above, but dso 
c^ers that are fonned in the organism from imperfect 
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dlpiesdve tract, to which is added the erytl^ma ^ . 
tc&icd picti^ completed. Our co^kborer in 
ooold alv^ys la sudi cf&es 
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considerable number of toxins and ptomains in the ex¬ 
cretions. Unfortunately,^ experimental proof is lacking to 
explain these processes thoroughly. 

^eatment.—As erythema multiforme can be demon¬ 
strated to be, or at least may be supposed to be, jof proba¬ 
ble intestinal origin, the diet should be correspondingly 
regulated; and, when indicated, laxatives and intestinal 
antiseptics should be resorted to. As such, we prescribe ‘ 
either menthol (0.2 (gr. iij) per dose in gelatin cap¬ 
sules, t. d.), or— 

^ Pulv. cort. cinnamoini, 0.20 (gr. iij); 

Ol. menth. pip., 

Ol. eucalypti, dd gtt. j-ij. 

Ft. capsula. (una). ^ 

Sig.—Four to six capsules daily (Freund). 

General treatment is, in other respects, according to the 
usual rules; rheumatic pains and articular swellings, etc,, 
when present, are treated with local applications (ice-water, 
plumb, acet. has. soli^t., Burow^s solution); and internally 
salol and sodium salicylate are given. 

When there is tendency to itching it is well to have the 
affected areas j)ainted with spirituous solutions of carbolic 
acid and spirituous solutions of sjilif;}dic aci<l, etc., about 
the same strength as advised in hyperidrosis (q, v.), fol¬ 
lowed by dusting with starch. 

The same therapeutic remedies will suffice for erythema 
nodosum and purpura rheumatica (Plate 11). 

, Several similar processes are allied with the typical 
eiythemata, which they resemble partly etiologically, 
partly clinically—/. c., as far as their external course is 
concerned. Urticaria comes first; it is characterized by 
the rapid appearance of wheals, elevations which are fre- 
dfiently pale red, rarely white, and are surrounded by a 
fiyperemic halo. As they disappear and reappear rapidly,, 
ifea here and thpe become confluent, it is scarcely pos- 
dible to state thfir size, because stable efflorescences are 
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not found frequently. Tlte spots seldom project more than 
1-2 mm. above the level of the skin. Owing to paling 
of the center and peripheral extension of the process, urti¬ 
caria presents the picturc at tira'esof a serpiginous affec¬ 
tion. In some instances urticjiria is closely allied to ery¬ 
thema multiforme. In urticaria as well as in the ery- 
themata the appearance of edematous swellings, the 
cropping out of bullae, and participation of the mucous 
membranes are of not nire occurrence. 

Urticaria is especially characterized by severe itching, 
which is exceedingly troublesome to patients, as it robs 
them of sleep; and if the disease is of any duration, they 
grow weak in consequence of imperfect rest and the ner¬ 
vous tension. The itcjhing leads to scratching, and this 
gives rise not only to localized new eruptions, but is also 
conveyed by reflex to remote and more extensive cuta¬ 
neous surfaces. The skin of ccrfciin persons who are pre¬ 
disposed to these erythematous eruptions is so very sen¬ 
sitive that every local irritation is followed by an eruption 
of wheals (urticaria faditia, autographiamj Phmiime auto- 
graphe of the French), Such iiKifviduals are frequently 
nervous and hysterical. 

Worthy of special note are those forms of urticaria 
which appear in <diildhood, and which, owing to their 
persistence and frequent recurrence, trouble the jmtients 
for many years and lea\'e brownish pigmentations behind 
(urticaria pigmentosa). 

If any one of the erythematous diseases is entitled to 
the term angioneuroms, it is urticaria, because it presup¬ 
poses a nervous disposition, inasmuch as slight peripheral 
irritations are frequently followed in a very short time by 
urticarial eruptions on remote parts of the body*. The 
external irritants may be the bites of fleas^ lice, bed- 
bngs, gnats, or stinging-nettles. Urticaria is also met 
with in prurigo, in pemphigus, in pruritus of diabetics 
and jaundice, and likewilte in disorders of menstruation 
and puerperal diseases with more or less pronounced , 
- participation of the uterus, as flexions, pregnancy^ ritbi ' 
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Further, the ingestion of foods and fniit is to be men¬ 
tioned, as has already been done undcr.-the head of erj**- 
themata. 

Treatment.—When dn urticarial erujftion cannot be 
attributed to external irritants (epizojj), the condition of 
the ^neral health, an<l esj)e<‘ially of the intestinal tract 
and the genital sj -^tein, should be* given careful eon^idera- 
tion. In some persistent and recurring cases it ^ ill be 
necessary to regulate carefully the diet, or, when indicated, 
to combine a bath-cure (Karlsbad), and in other c ases to 
treat any existing disorder t)f tlic digestive or generative 
or^Ds. 

For internal treatment are recommended: Arsenic, 
atropin, iehth\ol (0.2 (gr. iij) ])er dose, Lang), antipyrin, 
salophen (4-5 (gr. Iv-gr. L\xx) j)er day, de AVannjt‘maeker), 
calcium elilorid (0.2-().f‘l (gr. iij-gr. ivss) per dose t. d., 
Wrigh|j|, 

Brocq advisf^h: 

Quinin. muriat., 0.05 (gr. J); 

Ergotini, 0.05 (gr, |); 

Extr. belladoHii., 0.02 (gr. 

Glycerini, q. s. ad pil. unam. 

Sig.—Eight to sixteen pills daily. 


Locally ; Applications of the sjnritiious lotions already 
mentioned, ^fhe following may also be used : 

^ Spirit, lavandnhe, 100(f3xx\); 

Spirit, vini galliei, 

-®tlier. sulph., 

Aconitini, 

Sig.—^To be painted on. 


150 (f 3xx3C\’iisfe); 
2.5 fgr, xxxiij); 

1 (gr. xv).—M* 


Acid, salicyliei. 
Acid, earbolici, 
Glycerini, 

Spirit, vini, 

gig;—Tot be p^ted on. 


1 fer. xV); 

^ ^2 (gr. xxx); 

' 50 (f^xiiss); 

W (f^xxv).— M. 






Further, baths containing starch, alum, ^orrosm sub¬ 
limate, washing with vinegar, etc. 

Allied .to ■urticaria is mlema mitis c^cunwer^>tuphj 
mi^iofteuroiio Mema^ 'described by Cimncl^fe and others. 
Tn, l3iis somewhat rare disease etiematoite, cutaneous 
phlegmonous awclliiigs appear, which may die the size 
«f the palm of the hand, and which gradually merge 
ihto the ■ normal skin. They disappear in one place, 
to feappear 'soon upon some other portion of the 
body. The mucous membranes of the month, pharyn^it, 
and larynx arc also frequently implicated.- vomiting 
and: local disturbances, due to swelling of the mucous 
membrane, arc the most/ annoying concomitants of i^is 
aSection. Uiehl regards this morbid- condition as an 
angioneurotic disturbance of the circulation similar to an 
urticaria. 

Another diffuse erytlicnia app^ring symmetrically on 
the hands or feet is .erifthromelrngUi: Patients at first 
complain of attacks of burning and pain, which are suc¬ 
ceeded by erythoiua of varying intejji'sity, which, however, 
persists for some tihie. This process is also, regarded as 
an angioparalysis. Other observers attribute it to cen¬ 
tral pathologic processes in the nervous system. 

\Erytliemuta ooeurnrig in infedious dhemea (toxic ery- 
•themata, in the stricter sense). In connection with the 
above-mentioned erythematous and slightly inflammatory 
[cutaneous.diseases we would call attention to those patho- 
logie..products on "the skin which precede or aCcompairiy 
various infectious- diseases. In enteric fever, cholera, 
-gmye pneumonias, septicemia, acute exanthenlata, etc., 
hot Infre^ently small spots of roseola are observ^ on 
the trunk, mdsf usually on the epigastrium and on the 
' flexcur surfaces of the extremities, and also extravasations 
of blood in the form of ecchymoses and petccliise. These 
-pheUNmiena occasionally may bo due directly to micros 
oiganisms collecting in tlm capillaries; the explahatidj;^ 
however, attribBtfhg them to intoxj^don 
nerves of the Vessel^is much moih )^anflble. 
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PELLAGRA. 


Pellagra, mal rosso, mol del sole, in its early stage ap¬ 
pears as an erythematous malady, which daring its further 
progress exhibits the anomalies of pigmentation. Its sup¬ 
posed cause (an intoxication) associates it closely with the 
erythemata. 

In some regions (as Lombardy, Venetia, Eastern 
Friaul, Bukowina, Koiirnania, etc.) pellagra occurs en- 
demically. It appears in tlie spring and summer at first 
as an erythematous skin-affection, which becomes dark 
brown ; the eruption shows itself on those uncovered por¬ 
tions most exposed to the rays of the sun, as the face, the 
dorsal surfiices of the hands, and, in the peasants who go 
barefooted, on the dorsid surffices of the feet also. Patients 
feel weak and suffer from a feeling of pressure in the epi¬ 
gastrium and frequent diarrhea. Desquamation of the 
epidermis occurs. The*discoloration of the skin disappears 


in the winter, to rcajipear the next summer. Later 
the pigment turns darker and bluish-red and the skin 
becomes sensitive. "Patients complain of chilly sen¬ 
sations and cold. Muscular weakness, anemia, despond¬ 
ency, stupor, and melancholia develop. A fatal issue is 
brought about by aggravated diarrhea, diseases of internal 
organs, and delirium. 

The disease is attributed to an excessive -diet of 


maize; damaged coriinuial cspecjially is said to give rise 
to, pellagra. Neusser is of the opinion that the poison¬ 
ous ]>rinciplc is developed in diseased maize unoer the 
influence of the Bacieridium mdidis, and that it produces 
the disease in field-laborers who are debilitated by insola¬ 
tion and gastric demngements. According to this writer, 
pellagra is a chronic systemic disease, characterized by dis- 
turbanties of delicate nerves in the domain of the sympa¬ 
thetic and its central nerves and arterial channds, caused 
by a toxic princijde forming in the intestines of individ¬ 
uals affected and leading to autointoxication. 

Treatment.— is is mainly one of diet. Nourishing 
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food^ out-door Jife, and administration of iron-preparations 
are indicated. Advanced cases are not influenced by such 
measures and a fatal result is inevitable. 

DRUG ERUPTIONS. 

In the majority of instances diseases of the skin due to 
the ingestion of drugs belong to the type of erythemata, 
but differ from these principally in being polymorphous. 
In common with most erytheinata, they are accompanied 
by gastric disturbance and not infrequently by fever. It 
is of practical importance, however, to study these various 
skin-manifcstatioiis soj)arately. 

All drugs do not give rise to cutaneous eruptions; and 
individuals differ materially in susct^ptibility, many*m- 
deed being free from such influence. Le\vin^s statements 
{Handbook of Pharmacology) arejinteresting : Among 402 
drugs he found that 204—/. c., 50.7 per cent.—might possess 
the proj)erty of irritating the skin. Such action from 
drugs requires a temporary or inliqfent iudividual predis^ 
position. Some patients have an idiosyncrasy for certain 
drugs and react tf) tlie smallest d<)ses; others can bear 
larger quantities and also a larger a})plication of a drug 
without experiencing unpleasant consequcnoies of any kind. 

The rapid appearaneo of a generalized eruption from 
drugs in (jertain individuals is often surprising, which can 
be explaiiMid only on the basis of reflex action ; for scarcely 
has the drug reached the digesti>'e tract before the exan¬ 
thema is noticeable on the skin. 

It is somewhat different in those cases due to local ap¬ 
plication, when the skin is irritated directly by a remedy 
which is taken up by the skin, not only giving rise to irri¬ 
tation of the area or areas to which it has been applied, 
but also by reflex action leads to similar eruptions on other 
parts (Plates 14, 23,23, a, 24, 25, 25, a). Exanthemata are 
due more frequently, however, than was foriherly thought 
to be the case, to absorption of iry|terials by the blo<>d, 
which ave then excreted by the glan3s of the skin, attd 
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during their passage give rise to the cutaneous erup¬ 
tion. 

It would be beyond the scope of this work to consider 
individually the nuraberress drugs which may produce irri¬ 
tation of the skin. 

Erythematous and at times vesicular effloresc^ences of 
various degree are observed to follow the use of antipyrin, 
atropin, chloral hydrate, balsam of copaiba, opium and its 
derivatives, strychnin, sulphonal, turpentine, etc. 

Arsenic is of special interest, for the reason that it 
undoubtedly has a closer relation in its action to the skin, 
and is, moreover, frequently employed in dermatologic 
therapeutics. It produces erythemata, edeiaa (especially of 
the eyelids), papules, bullous eruptions, zoster, and pig- 
mAitary deposits. 

Mercury in all forms and methods of employment may 
irritate the skin. Not to mention the countless cases 
which show a diffuse erythema after the apj)lication of a 
mercurial ointment, we meet with erytheniata following 
its internal administ^tion and after hy{)odcrniic mer¬ 
curial injections; even after transitory external use of 
corrosive sublimate— i. c., washing out a furuncle—we 
have noticed tlie occurrence of erythemata and even of 


eczemas. 

The preparations of iodin, especially potassium iodid, 
and potassium hromid, cause acneiform cutaneouslefflores- 
cences to, appear, which will be further discussed in the 
section on acne. 


HEMORRHAGIC ERUPTIONS. 

Partial hemorrhages into single nodules have already 
been alluded to when discussing erythema contusiforme 
and septic erythemata. In the following pages those dis¬ 
eases which are principally or extensively accompanied by 
hemorrhages will be considered (Plates 9,10, and 11). 

or purpura rheurmtica, belongs here. It may 
occur simultaneouSily with varieties of eiythema .in the 
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Bame Individual. It differs from the ordinary vaneties 
of erythemata in involving the joints more markedly, 
and the efflorescences over the articulations are more 
numerous. 

Dark-red to blue spots, the size of a lentil to that of, a 
j>ea, develop at first over the joints, later on the rest of 
the body, more especially, however, on the limbs; the 
lesions aYe .situated on a level with the skin and rarely 
project above it; they do not disappear on pressure and 
soon assume a pur])le hue, or in very grave cases, owing 
to marked extravasation of blood, they are of a bluish- 
black color. Patients are prostrated and complain of 
pains in the joints. In many cases the joints are de¬ 
cidedly swollen, the exudation is serous, sometimes hemor¬ 
rhagic. Moderate rise of temperature in the eveniflg, 
languor, anorexia, and a feeling of thirst are constant 
concomitants. 

The exciting cause of peliosis, dc^spite the numerous 
investigations of late years, still remains unexplained. 
Tlie hemorrhage may be precede|J by hyperemia and 
stasis, usuallv of long duration. The blood escapes 
through the walls of the vessels by dia})edesis; it is rarely 
possible to demonstrate capillary disease. Some observers 
have stated that hyaline degeneration, changes in 

the endothelium, and formation of thrombi during this 
process take ))lace. This state of affairs, however, would 
probably be found to exist only in petechiai occurring in 
the course of grave diseases (tuberculosis, Bright’s dis¬ 
ease). 

It is highly probable, however, that toxins and pto- 
mains circulating in the blood either change the latter or 
cause angioparalysis t)f the smallest branches by iniuen- 
cing the vasomotors. As far as the changes in the blood 
are concerned, it is certain that the percentage of hemo¬ 
globin is greatly diminished. Microcytes and poikilotyt^a 
are found occasionally in fresh blood; and, further, the. 
eositiophilous cells are increased in number. Here ;; 
there ic has been possible to demonstretb microorgai^M$j: 
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The older efflorescences undergo the ordinary changes 
(tf blood-coloring niatter and appear greenish-yellow to 
reddish-brown. When hemorrhage into bullse (in ery¬ 
thema btillosum) has taken place, they\lry np into brown 
scabs; The process generally lasts four to six weeks, and 
tends in some instances to recur. 

Marhm mamilosuH Wcrlhofii, or jmrpura hamorrhagim, 
is a disease which is differentiated from pcliosis by the 
number and extensive character of the hemorrhages. 

In this affection irregularly generalised, scattered 
petechisB and vibices appear ov'er the entire body. ^Jhe 
mucous membranes of the mouth and pharynx ])articipate 
more frequently in this process than is observed in pur¬ 
pura rheumatiea. Edematous swellings accompanied by 
hemorrhages occur, and when they involve the larynx 
they may cause dangerous symptoms of suffocation. Still 
graver complications are the occurrence of hematuria 
and endocarditis and pericarditis, conditions which go to 
confirm more fully still the intoxication of the entire 
oiganism. 

In order to complete the sulyect of hemorrhages in the 
skin we will briefly refer to Hcorhuft(8 (scurvy), which 
differs from morbus maeulosus only in degree and is char¬ 
acterized, along with the phenomena ])eculiar to that dis¬ 
ease, by involving the gums and the mucous membranes 
of the oral cavity at an early date. The gums are of a 
dirty-gray color, very loose, and undermined in places by 
hemorrhages. 

Owing to necrosis of the mucous membrane of the 
mouth there is very pronounced feetor ex ore. The hemor¬ 
rhages on the trunk and extremities, the soft parts being 
permeated by larger extravasations of blood and forced 
aparillare of graver impoitnnce. 

Scurvy and morbus maculosos Werlhofii, as experience 
teaches, especially the former, result from malnutrition in 
gen^l and lack of fresh meat and vegetables, and occur 
must frequently"iu convicts and seafaring-men.. 
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We would mentiou finariy that bheders* disease {hmmo- 
phUia) is a permahent inherited tendency to hemorrhages; 
and is often found t^^ exist in fat, well-nourished individ¬ 
uals, whereas the affections discussed above are acquired 
diseases accompanied by disturbances of nutrition. 

ACNE. 

Eruptions which are situated principally on the face, 
and which upon superficial inspection present a similar 
appeai’ance, have heretofore been included under the gen¬ 
eral term of acne. Formerly aene vulgaris, acne rosacea, 
and cumc mentagra (sycosis) were discussed together, al¬ 
though each disease depeiids on a different pathologic 
process. 

At the present day wc designate as acne a disease con¬ 
sisting essentially of an infianunation of the sebaceous 
follicles. 

It may dej)end upon various causes. In many in¬ 
stances tlie irritation of the cutaneous follicle and result¬ 
ing inflammation are due to external noxious influences. 
Not infrequently w’e must seek the predisposing c^iise in 
the organism itself— c. g., cachexia, dobility.^ Finally, we 
are acquainted with substances*which during their excre¬ 
tion from the body through the skin give rise to follicu¬ 
litis. Some authors would regjird staphylocooei as the 
cause of some varieties (blepharitis ciliaris, hordeolum). 
Acne correspondingly presents different clinical pictures 
and does not always pursue the same course. 

Acne vulgaris, or acne, appears on the face (nose, fore¬ 
head, chin, and cheeks), on the chest, and on the back 
(Plate 30). Both sexes are attacked alike. Chlorotic, 
anemic girls are especially predisposed; also boys, probably 
more than girls, during "the |>eriod of puberty (sixtd|h to 
twenty years), wdien the beard begins to grow. Digestive 
disturbances, such as habitual constipation, indiscretions in 
diet, are frequently mentioned as causes. We canjoot 
up to the pr^ent time ofler a plausible explanation 
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frequent complaint We would, bowever, not like to be con¬ 
sidered as regarding the above-named disturbances as en¬ 
tirely without influence in producing this disease. In such 
individuals the secretory activity of the sebaceous glands 
is noticed to be increased ; very frequently seborrhoea oleosa 
also present. The real <iause of acne, however, is inter¬ 
ference with free excretion by sebaceous plugs or comedones 
fljhning in the outlets of the sebaceous glands and fol¬ 
licles ; this leads to swelling and inflammation of the fol¬ 
licles and the neighboring surrounding tissue; the black 
plugs can be usually seen in the middle of the papules 
{aene punctata). Where the sebaceous glands are more 
numerous, as on the forehead, the nasolabial folds, and 
chin, acne-papules frequently make their first appearance, 
and arcT usually more numerous here throughout the 
course of the disease. Aggravated cases, with increased 
swelling and inflammation, take on a iHiddish-blue color 
and have a pustule in their center {acne pustulosa). 

When the tubercles are hard, toiigh^nd arranged in 
rows or closely bunqhed, as on the eyelids, it is called 
acne hordeolaris. 

Acne varioliformisf acne necrotisansy is a special variety, 
appearing at^the margin of the hair and on the hairy 
scalp. In tins form the small papules and rapidly-form¬ 
ing pustules dry into a crust; after this falls a slightly-de¬ 
pressed cicatrix remain^. This is reganled as character¬ 
istic of the affection. A further variety, in w^hich the 
subjective symptoms consist mainly of burning and itch¬ 
ing, has been designat(‘d acne urticata by Kaposi. 

Finally, there remains to be mentioned that form of 
acne with accumulation of granulation-tissue; this appears 
^ principally on the nose, and is knowm as foUicuMtis exul- 
ceraiis serpiginosa. » 

]^his chronic disease, which frequently lasts for years, 
In^mmation recurs with more or less intensity^ atid the 
,AWi^iing and pigmented markings may frequei^ly lead to 
' Cdhflderafa^ disfigurement. In addition to the whitish, 
^a^'^and 'sometim^ depressed cicatrices we also see raised 
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macules and elongate pustules which are still red and in 
various stages of evolution and involution j and alongside 
of these we also encjounter inflamed <^ubercles of different 
sizeS; making it difficult for an inexj)enenced observer to 
recognize the process as originating in the follicles. 

The inflammation spreading to the sebaceous glands^^ 
and extending to deeper structures, larger cutaneous 
abscesses trequently occur, which contain fluid and some¬ 
times inspissated pus. 

Owing to its long duration the disease becomes a great 
trial to i)atients and repul.si^'e and unpleasant to friends. 
The general healtli is scarcely affected. 

In so-called ame eaHuvfioonim (Plate 3) the case is 
diff*erent. It occurs in debilitated, marasniic individuals; 
it is usually more extensive, and frequently is found also 
on the body, and especially on the lower extremities; 
Follicular lesions of a liviil color mak(‘ tlicir appearance, 
which exhibit a tendency to necrosis and to be converted 
into small super|pial torj>id ulcers. Occasionally lichen 
scrofulosormn (’oexists. Ilemorrhagie eff usion around the 
follicles and int() the ijiflamed tubercles not infrequently 
makes the picture of oacht‘xia more complete. 

We are. Anally, familiar with certain d|^gs, already 
referred to, which may irritate the cutaneous follicles and 
lead to follicular inflammation on those parts with which 
they come in contact. Such a substance is tar, whi6h when 
used on hairy regions plugs the orifices of the follicles and 
causes acm artificial^ (also call(‘d tar-acne), A similar con¬ 
dition is seen on the dorsid surfaces of the hands and fore¬ 
arms of factory-em))loyees who handle dirty paraffin. Ben- 
zin, creosote, etc. are also looked upon as favoring causes. 
The ingestion of iodiii and bromid preparations is also 
known'io produce acne. Potassium iodid and so^uni 
iodid nc^ only cause the well-know'n catarrhal sympAkns, 
occiirriffg on the muox)us membranes (coryza due to iodin), 
but also produce irritation while being excreted through the 
sebaceous glands, in consequence of changes iii' the 
ceous secretion, giving rise to disseminated acne-thbei^le^ 
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not oply on the fece, but also frequently on the entire 
body-^ These tubercles and pustules are often accom¬ 
panied by slight burning and pain. Extensive swellings 
of the follicles are rare; usually they are not larger than 
a pea; they involute without forming cicatrices, if they 
receive proper care and attention. 

In hromM-acne the follicles are more markedly infit; 
trated, and it is less disseminated than iodin-acne; it is ' 
usually confined, moreover, to smaller areas of the skin ; 
owing'to the infiltration and inflammation becoming more 
exteusive,4he follicles may be conve|ifed into raised, irr^ 
ular jflaques, up to the size of the p3m of the hand. The 
surface of t^ese plaques seldom disintegrates; only small \ 
moist spots ’Situated on a more or less intensely reddened 
and irregular raised base are formed. 

' The* diagnosis of this last-named type of bromid-acne 
is often very difficult, as it presents few characteristics and 
may readily be confounded with vegetating syphilitic 
ulcers, or even with epithelioma. AVe J|ave‘observed an 
instructive case of tlxs kind on the lower extremity. An 
uneven, slightly raised, ulcerating surface covert*with 
granulations presented itself for consideration. The 
-patient, an aged female, had been taking large doses of 
poti^ium bromid in secret. The supposition that,we had 
a bromid-acne before us, and not syphilis or epithelioma, 
was strengthened by the abscnco of symptoms poi|llng to 
syphilis, the presence of decided inflammatory phenomena, 
and also by the rapid course than occurs in epi¬ 
thelioma. . 

* Treatment.— Internal causes, chlorosis, disturbance 
the stomach and intestines, and difficulties of menstm- 
ation are to be considered. Th^se must receive their share 
of attentipp; and theia management tnust go hand in hatid 
with local treatment. The Tittle puatiiles 
are opened first; tubercles which may exist are punched*V> 
Wb^ the sqpill incisions and'punctnres have ben^ hi^ad 
preset or^ h^different oint^ent^ and " 

piti;a are f^horoughbr washed with snap 
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water. Potash-soap, tincture of sapo-viridis, and. the 
legion of medicated soaps can be used. This tiwment 
suffices for many mild cases. ..Usually in connection 
with the soap-washing, which is to be repeated at least 
nightly, an ointment must be ordered. We mention : 


Sulphur, prtecip., 
Potass, carbonat., 
Glycerini, 

Aq. laurocerasi, 
Spirit, vini gallici. 

Ft. pasta. 

^ Sulph. lol. 
Balsam, peruv., 
Camphoi’ffi, 
Saponis viridis, 
Adipis, 

Ft. ung. (Bichhoff). 


dd 10 (siiss).— 


10 (siiss); 

, 

dd 2 (gr. xxx); 

5 (gr. Ixxv); 
30 (sviiss).—^M. 


Bismuth, subnitrat., 

Hydrarff. priecip. alb., 

IchthyoTi, dd 2 (gr. xxx); 

;: Vaselini, 20 (3v).—M 

iinguentum. 

Sig.—To l>e applied thickly before bedtime (Hebia- 
Ullmann). 


15 


Camphorae, 

lAcid. salicylici, dd 0.3-0.50 (gr. ivss-vii^) ; 
,‘>*}Sulphur. praecipj." 10 (siiss); 

'Zinsio^^ • ; , 2fgr,xxx); 

, S^nis viridfs, ' 1 (gr. xv) 

SCphyseteris, 12 (^ij).—^M. . 

Ft.un^entq^. ^ 

Qig..^o be externally «v^ry'evening 

;.,'Boeck)* 
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Schiitz recommends: 

Sulphur, lot., 

Calcii sulphutut., 

Calcii phosphat., da 26 (svj gr, xy),—M. 
Ft. pulv. subt. 

Sig.—Sulphur powder. 

This is mixed with a little water and allowed to remain 
on during the night. 


Further, lotions of: 

^ Sulphur, prsecip., 
Camphoraj, 

Aq. destill., 

Or 

R Sulphur, prsecip., 
Spir. vini Gall., 
Spirit, lavand., 
Glycerini ^ 


15 (3iij gr. xlv); 

12 feij); 

250 (f Sviij). 

10 (Siiss); 

50 (fexiiss); 

10 (feiiss) ; 

160 (f^iv 3vj). 


IS^ Sulphur, prsecip., 
Spiritus vini gall., 
Aq. rossc, 

Mucilag. acacise., 


dd 30 (Sviiss); 

10-20 (3iiss-3v). 


Sig.—To be used every three hours.' 


And other spirituous solutions and mixtures of similar 
composition. 

We note very good results with Lassar’s method of 
producing exfoliation: 


^ /9-naphtoli, 

Sulphur, prsecip., 
Vaselini, ^ 

Sapon. viridis, 
Ft. pasta. 


IP (Siiss) ; 

40 (3X); 

dd 25 (3vj gr. xv).— 


This paste is* applied as thich as the back of a kniife 
and is allowed to remain for ii^en minutes to one hour,# 
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when it is wiped off and an indifferent powder is dusted 
on. The patient applies a 10 to 20 per cent, resorcin 
paste, which ms allowed to remain over night. In a 
few days inflammation of tlie skin, treated in this man¬ 
ner, results, the epidermis exfoliates and the acne is usu¬ 
ally much improved or cured [? —Ed.]. When improve¬ 
ment alone results, this procedure is to be repeated. 

Unna uses the following paste to bring about exfoliation: 

^ Resorcini, 40 (^x); 

Zinci oxidi, 10 (siiss); 

Terr, silicese, 2 (gr. xxx); 

Adipis benzoinat., 28 (Svij).—M. 

Ft. pasta. 


SYCOSIS. 

Synonyms: Acne mentagra, FoUicuHtis harbcBj Sycosis 
vulgaris. 

Sycosis is exclusively a disease <|f the hairy parts of 
the body. The ordinary and most common seats of the 
affection are the hairy portions of the face, as the upper 
lip, the cheeks, the chin. The eyel)rows and eyelids, the 
nostrils, axilla, the pubes, even the hairy scalp, may in rare 
instances sho# a similar follicular inflammation. 

We have to deal with an inflammation of the follicles 
and perifollicular tissue. The first or primary stage of 
the eruption consists of papules, which change into pus¬ 
tules and are pierced in the center by a hair. These hairs 
when pustulation is advanced and of some duration, are 
loose, and on removal the sheath of the hair-root is seen 
to be yellowish, infiltrated' with pus, and swollen. On 
pressure with the finger-nails |)us can frequently be made 
to flow from the follicle. W hen the pustules are crowded 
together, larger inflammatoty infiltrations result, which, 
are covered mth crusts and scabs ^Plate 31). After the 
scabs drop off a cicatrix' may remain, the follicle is <^lit- 
erat^ j as a rule, however, in many cases syoe^ no 
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permanent trace is left. In lonff-continued ^cosis, or 
peculiar forms of the affection, and when the disease has 
eictended over a larger surface and is of th* actively sup¬ 
purative type, there remain cicatricial areas partially 6r 
completely devoid of hair (lupoid sycosis, ulerytliema 
sycosiforme). 

This affection may persist for years, and as it attacks 
exposed portions, as the faco, it is exceedingly annoying 
to patients. The pustules are furthermore sensitive to the 
touch and very painful when the inflammation is exten¬ 
sive. 

We are unacquainted with the causes, of this non- 
parasitic variety of sycosis. We only know that (Eczemas 
occasionally give rise to folliculitis, and that chronic nasal 
catarrh is sometimes followed by sycosis of the upper lip. 
[In recent ^ars investigations of this disease point to 
pyogenic coefei as the essential etiologic factor.—E d,] 

In connection with sycosis, it appears to us the 
proper place to refer briefly to a disease, described by 
Kaposi as dermatitis papillanJi vapUlitiif which other 
authors (Bazin, Itogets) have called ame-hdoid. Tubercles 
and tuberculo-pustules form at the margin of the nucha and 
posterior scalp; these develop into pa])illomatous vegeta¬ 
tions, bleed easily, and are covered with crusts, and some¬ 
times here and tliere contain pockets of purulent fluid. 
The process advances upw'ard from the occipfit to the ver¬ 
tex. The hairs are gathered in tufts or are entirely ab¬ 
sent. New formation of sclerotic connective •tissue, 
atrophy, and baldness result. At times tufts of hair pro- 
trudfe from the sclerosed tissue. In most instances the 
disease tends to limit itself to the lower occipital region. 

Treatment. —It will be possible to retain the board 
duripg the period of treatment only in mild cases. In 
aggravated cases the beard is cropj>ed as close as possible 
«ina the crusts are softened with an emollient ointnii^C' 
The hmrs in the mature jmstulos are then removed with 
depilaMbn-foroej^ and the beard is shaved. When the<^- 
'^^ntls very sensitive or when decided inflammatory 
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tion exists, it is frequently impossible, at least in the first 
week or two, to shave, and a paste of barium sulphid (de- 
piiato^) is substituted. Barium sulphate, charcoal, and 
linseed oil, according to Lestikow^s directions, are stirred 
into a T)Mte and subjected to a very hot coal fire; barium 
sul[:)hia is thus obtained as a dark-blue powder. The fol¬ 
lowing is ordered : Barii sulpliidi, 10 (giiss); zinci oxidi, 
amyli, dd 6 (gr. Ixxv). The powder is made into a paste 
with water and is applied pretty thickly to the affected parts 
with a wooden spatula; in five to ten minutes it is to be 
washed off. Existing abscesses are incised and gray plas¬ 
ter is used to bring about resolution of tubercle-formation. 
Sulphjiivpaste, sulphur-mixtures, sulphur-soaps, and Wil- 
kinson^s ointment are adapted to further treatment. Fur¬ 
thermore, washing the parts cautiously with spirituous 
solutions of corrosive sublimate (^2 j)er cent.), resorcin 
(6-10 per cent.), and pyrogallol (2 per dint.) are to be 
recommended. 

Eichhoff has the following solution well rubbed into the 
skin: 


Naphtalini, 

Acid, salicyl., dd 3 (gr. xlv); 

Chloroform!, 

Spirit, vini, 

Glycerini, dd 10 (fsiiss).—M. 

♦Sig.—To be painted on. 

Sycosis of the nasal mucous membrane and of the hairy 
scalp is treated on the same principles. 

Similar methods in the main are employed in the treat¬ 
ment of parasitic sycosis (tinea sycosis, tinea trichophy- 
tina barbae, q, v.), Ehrmann treats this variety with 
electric cataphoresis. The electrodes are open in frqnt or 
oontmn receptacles of hard rubber, into which iehthyol 
(10|)er oentf is poured. The electrode is then applied^; 
the Wn and a current of 16 to ^ milUamplm # 
for to fifi^n minutes. 



66 mSEASES OF THE SKIN, 

ACNE ROSACEA. 

Acne rosacea is cliamctorized by red or bluish discolor¬ 
ation and hvi>ertro])hy of the cutaneous structures* of the 
nose, and occasionally ('xtcnds to, or is seated upon, other 
parts of the face, as the forehead, cheeks, and chin. This 
affgt'tion appears usually in adults, more frcquiently in 
nic^, but also in women ; in the latter exceptionally during 
the period of puberty, most frequently, however, during 
the climactCTic. 

Patients at lirst complain of a sensation of warmth in 
the nose upon the slightest cause, as wIkmi entering a 
warm yoom, excitement due to ]>sychic irritation or to 
drinking; at which time cs 2 )ecially the nose ajq)ears 
flushed, which, however, soon disappears. The nose is 
observ^ to l)C frecpiently moist or oily—seborrheic. 
Sooner or IsHer the redness becomes permanent and 
disappears only on mechanical ])rcssure for a short 
period, to rea])]X)ar as soon as this is withdrawn. 

This intense redness goes hand in hand with slight or 
more or less j)ronounce(l swelling and hypertrophy of the 
nose. Occasionally a few venous vessels become more 
prominent at an early date. Thc‘se diluted, tortuous 
varicose vessels impart a bluish color to the affected 
parts. The hyiiortrophy referred to is due to ]m)- 
liferation of* the connt‘ctivT tissue, which begins, around 
the vessels and is irregularly distributed. Freqtiently 
single flat papules develoj) superficially; these increasiMn 
size and number, become conflueut, aitd often form ex¬ 
crescences the size of a cherry to that of a nut. 'Fhese 
lobular tumors, which are pedunculatiHl at tiimjs, and the 
swelling of the nose may exceptionally increase to the 
size of a small fist, and the distorted lorgaii overhangs the 
mouth (rhimphyma). 

The skin of the (uilarged orgjin is furthermore covered 
♦^with dilated sebae(*ous follicles and sf'attered acne-paj)ules 
and -pustules. At times mtients also complain of burning 
I>ain, whi(!h is pn)l)ably due to suppuration and formation 
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of the acne-piifltulc 8 . Th’eso enlarged noses retain their 
soft, elastic tjonsistence lor a long time, and only rarely 
feel tough and thick to the touch. 

In the early stages the sliglit swelling of the nose 
may cause acne rosacea to be mistaken for lupus ery¬ 
thematosus; careful inspection will, houever, prevent 
such an error. Soon tlic vascular alteration becomes 
conspicuous. The shiny, intensely re<l surface, the ab¬ 
sence of being sharply <Ietined from the surrounding 
neighborhood, and lack of scar-formation point to acne 
rosacea. The absence of disintegration and ulceration 
'distinguishes acne rosacea from lupus vulgaris; the same 
applies to syphilis. Enlargement <»f the nose of higher 
degree in this disease, unac(‘ompanied by excrescences, 
reminds us of rbinoscleroma; it ditf(‘rs from the latter, 
however, princi]>ally in being of softer consistence. [In 
the large majority of cases of acne rosjmear met with in 
this countr) the condition coiisisis of cither diifuscd 
redness or additionally of dilated vessels and more or 
less numerous acne-lcsions. Coiyiective-tissue hyper¬ 
trophy, except to a sliglit degree, is not very common. 
—Ed'.J 

Ikipular o}union attributes the disease to drink. In 
most eas('s the abuse of alcohol mu&t be recognized as the 
causative factor, sour white wine, whiskies, and brandies 
being regarded as espeeially injurious. These drinks, 
however, must not be looked upon as the direct cause; 
the chronic catarrhal conditions of tlic stomach and intes¬ 
tines of alcoholic-, miwt be reganled as the direct essential 
factors. Heiu t* catarrhal diseases of these organs occurring 
in non-alcoholics may likewise be of similar etiologic im¬ 
portance. Exporicnco, furthermore, demonstrates that in¬ 
dividuals who arc much exposed to cold—e. < 7 ., coachmen, 
liuckstfc»*s, and sailors—arc frequently aff(*cttHl with acne 
rosacea. People of this class, how'ever, are not very mre- 
ftil in their diet nor in the use of alcohol, and frequently^ 
resort to the latter for its warmth-giving effect. Ex-’ 
cessive tea-drinking is also of causativh influence, Our 
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observation^ that such patients not infrequently have a 
pale skin and conjunctiva, appears worthy of mention. 

There arc other etiologic factoi*s to be considered. We 
have mentioned tliat girls develop acne rosacea during 
puberty and women more frequently during the cli¬ 
macteric period. Such individuals sufftriug from dis¬ 
turbances of the genital system are nearly always anemic. 
We therefore may regard it as probable that long-con¬ 
tinued anemic conditions dispast* to this disease, and that 
the anemia is the result eitlier of digestive disturbances, 
due to malnutrition, or to* disoixlers of the genitalia and 
loss of blood. A very hopeful prognosis therefore cannot 
be given, in many instances, as the underlying causes may 
be either difficult of recognition, or, when they dejiend on 
tlie method of living, cannot be removed. The affection 
never reaches a .stage dangerous to life. 

General treatment should be directed to the fre¬ 
quently asboeiated symptoms of uterine disorders, abuse 
of alcohol, disturbances of the stomach and intestines, and 
constipation, which ipust receive proper consideration. 

Schiitz recommends the following as an intestinal disin¬ 
fectant : 

^ Thymoli, 0.4* (gr. vj). 

Solve ill spirit, vini reet., 25 (fSvj gr. xv). 

Aq. destill., 150 (f^iv 3vss).—M. 

Sig.—^One tablespoonful in a glass of water at 10 
and at 5 o\‘lock. 

To overcome constipation *. 

P]xtr. aloes, 0.50 (gr. viiss); 

Fcrri sulph., 3 (gr. xlv); 

Extr. belladonna, 0.20 (gr. iij); 

Sach. et rad. liq., q. s. ad pil. No. 50. 

Sig.—One pill t. d. aft(T meals. 

Jx)cal treatment, of course, is governed by the #tage 
and conditions. ‘ la the first stage applications of hot 
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water for a short period,* covering the diseased ^skia with 
adhesive plaster or plaster of salicylic acid soap, and 

3 ing with sulphur-lotions, will be productive of good 

s. 

The following will be found serviceable: 

Sulphur, praecip., 

• Ammon, muriat, dd 1.2 (gr. xviij); ’ 
Spirit, camphor®, 2.4 (gr. xxxvj) ; 

Acet. vini, 

Liq. cupr. arnmon. tnur., dd 4 (^); 

Aq. laiirocemsi, 

Aq. rosffi, dd 15 (fsiij gr. xlv).— 

Sig.—Shake and apply with finger (Schiitz). 

Application of tincture of iodin, iodized glycerin, and 
gjray plaster will bring about absorption of hard infiltra¬ 
tions. 

When numerous tubercles and dilated vessels are 
present it is best to scarify the skin. The choice of the 
instrument, of which there are quite a number, may be 
left to the individual taste; personally we prefer the 
most simple instruments. Some authors (Hardaway, 
LassarJ employ the electrolytic needle in place of scarifi¬ 
cations. The treatment of rhinophyma is purely surgical. 

VESICULAR AND BULLOUS ERUPTIONS. 
HERPES ZOSTER. 

The main representative of this group is herpes zoder 
(Plates 12 and 13). Its appearance fe frequently an¬ 
nounced by sensations of pain in the domain of the 
nerves in which the eruption is about to occur; or patients 
often feel only a burning sensation in the af^t^ area 
shortly before the lesions appear. Slight inflammation 
and swelling of the skin in the region of one or mo«gr 
nerires ensue, and papules crop out on the surface, which; 
in one to thr^ days become translueeift vesicles, 
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in size from a grain of buckwheat to that of a pea. This 
condition may retrograde and abort. The disease, how¬ 
ever, often continues to spread; the bullae frequently 
attain the size of a bean and cover the entire affected 
areas of the involved region, with the exception of the 
red borders. 

The contents, at first serous and transparent, gradually 
become turbid, and finally dry up into brown scabs. The 
infiammation declines; the pain, becomes less Intense or 
ceases, or is limited to atypical recurrent neuralgias, which 
annoy patients once or several times daily. The disease 
usually lasts three to six weeks. 

This typical course differs very materially in some 
cases; extravasations of blood, accompanied by violent 
neuralgic pains, may impart a blue or dark-red color to 
the bullie {zoster lucemorrhagicas). Not only the bnllte, 
but also the tissue-base (upper layer of the corium) are 
permeated by hemorrhages. The severest variety, known 
as zoster gangiwnosusj is accompanied by high fever and 
pain^ and the accompanying dark greenish discoloration 
indicates necrosis of the skin (Plate 12, single groups). 

Zoster of an uncomplicated type, as already re¬ 
marked, gets well in several weeks and new epidermis 
is formed under the st'abs. In zoster gangraenosus the 
gangrenous eschar is separated by suppuration and an 
ulcerated surface results, which cicatrizes slowly and 
leaves keloidal eicatri(;es behind. After the objective 
phenomena have disappeared, patients frequently, more 
particularly tho.se of advanced years, complain for a long 
time of anesthesia in the affected areas ; more frequently, 
however, of neuralgias, paralyses, and trophic disturb¬ 
ances, manifested by atrophy of the muscles and some¬ 
times by falling of the hair. 

This disease, oilginating solely under the influence of 
tjie nerves, is usually unilateral and follows the distribu¬ 
tion of single nerve-branches. *The intervertebral ganglia 
have been found to be diseased, which, as we know, 
receive an anteriefr motor and a posterior sensitive root 
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from the spinal cord. Consequently the most frequent 
form of zoster is one which folk>ws the peripheral dis¬ 
tribution of a spinal nerve. Of the cephalic nerves it is 
usually the trigeminus, in which the ganglion Gasscri plays 
the same rdfe as the intervertebral ganglia, already men¬ 
tioned, do in the spinal ncfves. Besides this common 
etiologic factor, central diseases of the brain and spinal 
cord, especially diseases of the vasomotor centers, may 
give rise no zoster; bilateral zoster is aflributed to this 


cause, h inally, the nervc-bmnelies may develop a peri¬ 
neuritis in their peripheral distribution or irritability, 
due to pressure, and in this manner an herpetic eruption 
may ensue without the central, part participating. In 
this case the herpetic eruption follows the ramifications 
and anastomoses of the jicriphcral nerves, and does not 
always adhere to the main trunks; consequently there 


occur completely isolated focsi of herpes zoster, which are 


not covered by the main nerve-trunks. 

The clinical pictures of zoster correspond to the locali¬ 
zation and to the severity with which the nerves Iiave 


been affected by the toxic influence. In thoracic zoster 
we notice the first eru])tion of vesicles at the greatest 
curve of the ribs, in about the postt'rior axillary line. 


The anterior pectoral portions usually follow. Vesicles 
in groups, corresponding to a small cutaneous branch, five 
to eight in numl)cr, invariably appear, and are developed 
in a certain place contemporaneously and in the same 
manner. The succeeding crops behave likewise, and "we 
can frequently demonstrate fresh vesicles at the periphery 
along with central groups which are drying up. It is 
noted that the herpetic vesicles frequently do not ad¬ 
here strictly to the region which the mrnifications of 
the nerv^cs seem to assign to them, and appear on the 
median lines or ascending or descending in the domain of 
neighboring nerves. The anastomoses of the cutaneous 
nerve branches (known to exist) alone pan be held ac¬ 


countable for this. ^ 

Hemorrhages into the ganglia and inflammatory changes 
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in them, of when long continued leading to death of the 
nefve-elements, diseases of foci of the brain or of the 
spinal cord, cicatricial formation with remnants of pig¬ 
ment and preceding hemorrhages, lead to diseases of the 
nerves or nervous system giving rise to zoster. ^jPircct 
causes are frequently traumatic in character, as aft injury, 
a blow, pressure on a nerve or ganglion by neighboring 
organs— e, g.f exudations, inflammations, diseases of bones 
(periostitis, exostitis), or carcinomata. Sattler hitPobserved 
toxic forms of zostei, especially in the domain of the tri¬ 
geminus, follow carbonic-oxid poisoning; and Blaschko 
and others have observed it follow arsenical administra¬ 
tion. Malaria may also lead to neuralgia and zoster. 

Beside these recognized causes, the etiology of a number 
flf cases of zoster is entirely unknown. Its epidemic 
appearance, frequently associated with other acute infec¬ 
tious symptoms or diseases, appears to point to an infec¬ 
tious cause, which, however, still remains to be proved. 

Zoster usually attacks adolescents and young adults, 
old individuals less qften, children infrequently. 

Herpes zoster faciei et eapillitii corresponds to the region 
controlled by the trigeminus. In the domain of the first 
branch of the trigeminus zoster occurs most frequently on 
the eye, upper eyelid (nervus supraorbital is), angle of the 
eye (n. supraorb. et trochlearis) (Plate 13). Zoster cervi- 
calis corresponds^to the domain controlled by the second, 
third, and fourth cervical nerves. The occiput, nucha, 
neck, and region of the shoulders also belong to the cer¬ 
vical plexus. The region of the upper extremities is sup¬ 
plied by the brachial plexus and by the first and third in¬ 
tercostal nerves. The region of the chest is controlled by 
the inter(K)stal nerves. The nates, abdomen, and genitalia, 
and part of the thighs belong to the domain of,the lum¬ 
bar and sacral plexuses. The last supplies the skin of the 
perineum, of the genitalia, anj| of the posterior surfaces 
of the thighs, and the nates downward over the extremi¬ 
ties to where the crural nerve begins on the thigh. 
Treatment* —The affected areas are to be dusted witfi 
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an indi^eren^ powder, or mild salvea can be used; when 
the pain is severe, extract, opii, extr. belladonna, or 
.orthoform may be added. To control the neuralgic pains 
sodium salicylate (4-6 grams (^-siss) per day), antipyrin, 
pyr^^n (0.3 per dose (gr. ivss) t. d.), chloral hydrat, 
^uinin. hydrobromat. (Wolff); occasionally hypodermic 
injections of morphin must be employed to relieve the 
torturing neumlgia of some patients. Scharff injects 
Schleich^s Solution in the intercostal space, close to the 
point of exit of the nerve: 

^ Cocaini hydrochlor., 0.2-0.4 (gr. iij-gr. vi ); 

Potass, chlorat., 0.40 (gr. yj); 

Morph, hydrochlonit., 0.05 (gr. I); 

Aq. destai., 200 (fgviss).—M. 

Sig.—Liquor anastheticus Schleich. 

HERPES FACIALIS ET PROQBNlTALiS. 

The frequent her}>etic eruptions oi^'the face and geni¬ 
talia do not follow the type of zoster. They are preceded 
by slight itching, and appear on the mucous membranes 
and neighboring skin and form groups of vesicles, each 
vesicle the size of a pin-head to that of a lentil, situated 
on a slightly reddened and somewhat raised base. Her- 
jnetic eruptions around the entire mopth, involving the 
larmine of the lips and extending to the mucous mem- 
jhrane, are only infrequently met with, and in such in- 
Ittances only when catarrh of the cavity of the mouth 
jpxists. Herpes around the nostrils is frequently asso- 
i^ated with herpes labialis. This form of herpes occurs 
iilmost exclusively in young sulgects with slight catarrhal 
ii^tions accompanied by fever, coryza, and bronchitis; 
also in grave diseases of the respiratory tract, pneumonia, 
and intermittent fever. 

Genital herpes behaves m a similar manner. In men 
it occurs most frequently on the prepuce {herpes prasmMr ^ 
eMs)f more rarely on the glans. Almou^ of short aura- 
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tion, this disease often occasions diagnostic difficulties, and 
is of great importance to the physician,' inasmuch as ener¬ 
getic caustics and strong remedies may convert it into a 
chronic, torpid aflPection, resembling infectious ulcers. 
Very frequently slight swelling and tenderness of the 
inguinal glands accompany herpes progcnitalis. In 
Vomen genital herpes is met with on the labia minora and 
majora, which are more or less swollen; we have repeat¬ 
edly seen herpes spread over the entire I'xternal genitals, 
the perineum^ and the inner surfaces of the thighs as a 
very grave and painful discaie. 

The exact causes of these forms of herpes arc unknown ; 
they are probably of nervous origin. Fright, excitement, 
and slight febrile disturbances at times give rise to herpes 
labialis and facialis. In some individuals herpes prte- 
putialis may be due to persistent erection, and also may 
show itself within two •or three days after sexual inter¬ 
course. 

Tr^tment of this herpetic disease consists in appli¬ 
cation of mild dusj^ng-powders or salves. The parts 
should be protected ^ caustics should be avoided. 

MILIARIA. 

Miliaria ruljra d alha —heat-rash, or prickly heat—an 
eruption of very niinute vesicles, accompanied 4)y pro¬ 
fuse sweats, and appearing on the trunk and extremities, 
at first has a red, later, when the epidermis becomes mace¬ 
rated and opaque, more of a whitish cooler (therefore the 
terms rubra et alba). The contents of the vesicles have 
an alkaline reaction. We meet such eruptions in field- 
laborers during the summer or in tropical countries, espe¬ 
cially at the seaside aftei* bathing in salt water, and some¬ 
times in healthy individuals after long-continued s'weat- 
ing; also frequently in children during the hot weather. 
The general health is not interfered with. Fresh-water 
baths and keeping the skin dry cause the disease soon to 
disappear. 
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Miliaria crystaUvnaf or sudamenj makes its appearance 
in the most divert infectious diseases, on the neck, trunk, 
abdomen, and the flexor surfaces of the extremities, in the 
form of perfectly clear minute vesicles, the size of a pin¬ 
head, ana at times the size of a small pea. The aflected 
regions are neither hyperemic nor inflamed, and have th|^ 
appearance of being covered with dew-drops. Miliaria 
crystallina occurs during the puerperal process, in endo¬ 
carditis, enteric fever, etc. The vesicles do not change 
materially, being finally absorbed, the thin^cover simply 
scaling ofl:*. Its occurreu# and even successive crops 
are of slight imj^rtance; the causative or associated 
febrile systemic disease is mainly to bo considered. 

Miliaria epideniica is a rare disease of greater impor¬ 
tance. It occurs epidemically, and is ushered in by rigors 
and fever; the patients sweat profusely and are very dull. 
The.skin of the neck and rump is covered with tubercles, 
vesicles, or pustules. 

The entire aspect of the disease conveys the impression 
of its, being due to general systemic infection, and this 
view gains in importance owing to the individuals devel¬ 
oping constant fever, diilness, and stupor, and frequently 
perishing. During the epidemic of 1892 observed in 
Carinthia 24 per cent, of the cases proved fatal. 

Conditions of teraj)eraturc appear to influence the origin 
of this disease; the epidemics occur*principally during 
the spring and summer, when the atmosphere is warm 
and moist. Nothing characteristic is found at post¬ 
mortem ; it is striking, however, tliat such cadavers de- 

,compose very rapidly. 

•?/ 
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This mre skin-disease has been observed, with but few 
exceptions, only in pr^nant women and during the puer- 
perium. The eruption begins on the inner surfaces of the 
thighs and inguinal region, on the umbiljcus aod breastSj 
over the whok body, and eyen appears 
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mucous membranes. Innumerable whitish vesicles of 
pin-head size, situated on a reddened, slightly swollen 
base, develop, whose contents become opaque and dry into 
a thin whitish crust. The erui»tion, which at first is con¬ 
fined to areas the size of a pea to that of a penny, spreads 
rapidly and in a few days larger regions of skin are in¬ 
vaded. The eruption extends in the following manner : 
A reddened and swollen zone appears at the periphery 
of a desiccating area or border, upon which new lesions 
form. Upon removal of the above-mentioned thin, dirty- 
white crust, newly formed Epidermis is cither found 
underneath or the skin is moist after the manner of 
eczema rubrum. 

The gravity of the disease is indicated by the condition 
of the general health. The patients have continued or 
remittent fever and rigors; they are ])roslrated and have 
lost interest in everything; the tongue is dry; there are 
vomiting at times, stupor, and even delirium. 

The prognosis is very unfavorable. Of fifteen cases, 
thirteen ende<l fataMy (Kaposi). A pregnant woman, 
who passed through the disease after delivery and devel¬ 
oped grave symj)toms, canie under our observation ; she 
recovered so far as to Iw? able to leave her bed ; the fever, 
however, returned, and slie perished rapidly, exhibiting 
sfhB of collapse. l*ost-mortem findings were negative, 
as in other ca*^cs reported. 

* The etiology of this disease is unknown. Inferring 
from the course it pursues, it may be regarded as an 
infectious disease allied to some erythemata and varieties 
of herpes and pemphigus. 

Treatment is 'wholly syini)tomatic. In all cases so 
far observed it could not be demonstrated that the disease 
is influenced by any therapeutic remedies. 

PEMPHIGUS ACUTUS. 

As belonging Jk) the" bullous eruptions, the rare disease 
dcute pemphigus is to be mentioned. Following short 
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prodromal disturbances of the general health, the temper¬ 
ature often rises to 40° C., and pea-sized, perfectly clear 
vesicles, which increase rapidly in size and are scattered 
irregularly over the l)ody, make their opj)earance. These 
rupture, the (‘pidermis becouK's dry and desquamates, 
and a slightly pigmented spot remains. 

Similar successive crops occur for two or three weeks’; 
the general symptoms improve and the disease termi¬ 
nates. At times gangrene of the skin in defined sjK)ts has 
be'en stiid to occur as a complication. We have only once 
observed a case of this J^ind, teriiiinatiug with simple 
desiccation of the biillic. 

This disease ap[)ears to be of iin infectious nature; this 
belief is strengthened, by the fact that the entire organism 
participates, the temj)erature especially rising rapidly, 
when only relatively slight involvement of the skin exists. 

PEMPHIGUS NEONATORUM. 

Pemphigus neonatorum is a disease which appears in 
the first or second week of life; thef main symptom is the 
formation of bullae, inasmuch as important ^disturbances 
of the general health are absent. The contents of the 
bulla 3 be(^ome oj)aque in one to two days; they grow 
flaccid and rupture. New red epidermis, surrounded by 
the remnants of tlie elevated epidermis, appears at.||he 
base. The localization of the disease differentiates it 
from pemphigus syphiliticus. The latter occurs on the 
palms and soles along M’ith other evidences of syphilis on 
the rest of the body ; the base and surrounding tissue are 
more infiltrated, this condition being entirely absent in 
the affection acute pemjfiiigus. 

PEMPHIGUS ACUTUS CONTAGIOSUS. 

A disease in children, characterized by a bullpus erup¬ 
tion, which is apt to occur epidemically after vaccinaHon,. 
has often been described under the name of acute con¬ 
tagious pemphigus {dermatitis exfoliativa of MittershM ^*,, 
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This disease appears more as a diffuse inflammatory afl^ 
tion of the epulermis over large areas of the body. The 
epidenuis desquamates or is elevated by serum and dries 
into crusts. Or finally—in ceases of higher degrees —the 
epidermis is raised in the form of flat bullte, branny 
desquamation occurs, or the epidermis is rubbed off. 
Underneath, the general integument appears red. 

Riehl has recently discovered in one case a fungus with 
long mycelial filaments, and also regards this panisite ns 
the capsative factor in other exfoliative dermatitides. .[it 
IS generally believed that some cases of “acute c.ontagious 
peny^ihigus,” those in which there are scattered blebs of a 
benign character, are examples of an anomalous type of 
impetigo contagiosa.— Ed.] 

PEMPHIGUS. 

We apply the title pemphigus, in the narrower sense of 
the word, to bullous eruptions whose course is character¬ 
ized by an eminently ghronic character. AVe differentiate 
two main types, pemphigus vulgaris and pemphigus folin 
aceus. 

Pemphigus Vulgaris. 

•be far greater number of }Kmiphigus-vulgari 9 cases 
must be designated as a febrile disease, as they are ushered 
in by rigors, rise of temperature, nausea, and other dis¬ 
turbances. Usually outbreaks of erythema precede the 
eruptions of bullae, and wheals resembling erythema an¬ 
nulare, figuratum, and urticatiim, appear. Tense blebs 
develop on these wheals or erythematous spots. They 
may, however, occur on ap|)arently normal skin without 
being preceded by other formations. The bullae, which at 
first are the size of a pea, attain the size of a nut; or when 
numi^us and close together they become confluent and 
dey^op various irregular forms. 

not so much the size as the number of bulla: ap¬ 
pearing on the wn at the time of the eruption which 
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oharacierizes a ease as being of more or less gravity. Th e 
contents^ at first serous and limpid, become opaque in a 
few days, the bulla ruptures, and the covering and exudate 
dry into a scab which is usually of a hemorrhagic character. 
In rare cases blood is in the earliest stage mixed with the 
contents of the bullje. The inflammation is more marked 
where the bullae and, later, the scabs covw large areas. 
The skin becomes hot and painful. Sometimes the disease 
is complicated by lymphangitis and adenitis. 

Subjective symptoms are partly dependent upon impair¬ 
ment of the general health, thirst, anorexia, and maras¬ 
mus being not infrequently assbeiated; partly upoi\ the 
processes on the skin, as burning, pains, tension, and itch¬ 
ing, which interfere with sleep. The scabs gradually fall 
on and a young bluish-red epidermis appears underneath, 
which later on becomes pigmented and may remain so for 
varying lengths of time. Cases pursuing a benign course 
may terminate completely in two to six months, although 
such individuals may expect re<!urrences sooner or later. 

There are, however, very mild teases of pemphigus in 
which the disturbances referred to are only observed in a 
minimal degree, and whose course is accompanied by only 
slight formation of bullje. On the other hand, malignanf 
cases occur in which numerous lesions appear and in which 
the above-mentioned systemic disturbances are ♦ly 
marked. In these latter cases the mucous membranes are 
also usually involved; and in such we may meet with 
bullee and erosions having a whitish cover on the mucous 
membranes of the oral cavity, of the lips, tongue, palate, 
larynx, and pharynx, which are not only painful, but 
when involving the larynx may give rise to symptoms of 
suffocation (Plate 34, a), Pem^igus also attacks the con¬ 
junctiva and cornea.- On the skin the efflorescence® fio- 
quently pursue a different course from the one described. 
— e. g,y the corium remains exposed after the covermg of < 
the bullae has been lifted off or appears to be covered with 
a croupous exudate {p^phigm cr&upo^), ^ y 

PerapMgvs pruriginosuSf as the name indicates, ta. 
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acterized by severe itching, which interferes with sleep, 
and loss of strength, nervousness, and restlessness result. 
Owing to the lesions being destroyed early by scratching, 
excoriations, pustular eczema, extensive pigmentation of 
the skin, and melanosis result; in short, all the sequelae 
belonging to chronic diseases accompanied by pruritus. 
[Many of these cases are now considered by the majority 
of American writers as belonging to the disease dermatitis 
herpetiform is.— Ed.] 

Neumann has called attention to a particular variety, 
namely, 'pemphigus vegetans (Plates 33, 34, and 34, a). 
These verrucous, ulocrafing surfaces, depending on prolif¬ 
eration of the rete and papillary outgrowth, are thus 
formed : After the biillse have broken the moist, oozing 
surface begins to be elevated ; the margins are raised in 
the form of flat, imperfectly raised bullie and connect 
with the neighboring blebs; in this manner plaques 
the size of the palm of the hand are formed. The 
fungoid vegetations occur on the face, on the ala) of 
the nose and lips, on**the ends of tht^ joints, the genito- 
crural folds, the female genitalia, cleft of tlie anus and 
^axillae; they pour out a secretion having a rancid odor 
and show a tendency to spread serpiginously. They seldom 
break down rapidly, but generally remain stationary for 
a li^ng time. 

Formerly this variety was regarded as certainly fatal, 
but owing to the modern method of treatment cases of 
late have remained alive for a longer period, as shown by 
the case depicted on Plate 33, and several others men¬ 
tioned in the literature on the subject. 

The papillary vegetetions become flat when they are 
kept dry and disinfecting treatment is employed, and be¬ 
come covered with skin and cicatrize. 

Pemphigus Foliaceus. 

Pemphigus foliaoeus differs from the pemphigus varieties 
jufirt mentioned by its more severe type and graver course. 
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This condition developi^ either after a long duration of 
pemphigus vulgaris, or quite flaccid bullae appear from 
the first, whose cover is macerated and rapidly lifted off, 
leaving the coriuin denuded and' red. 

Owing to«very deficient regeneration of the epidermis, 
we meet with large areas of excoriated ej)idermic lamellse, 
which are partly covered with remnants of epidermis and 
are dried into thin crusts. Between the lamellse the de¬ 
nuded corium or an imperfect epidermis appears. The 
scales are loosely adherent to the surface and exfoliate 
very readily (therefore, “ foliaceus ”). Owing to the 
gradual spread of the disease, tl\e entire body-surfaCre be¬ 
comes affected. Irregular lines of skin denuded of its epi¬ 
dermic cover extend between the scales and exude serous 
fluid, wliich causes the clotliiiig and dressings to adhere 
to the body. The hair of the entire integument is loose 
and usually falls out; the nails are thin and brittle. 

Patients experience great pain with every motion; 
owing to fever and excessive diarrhea they become 
markedly emaciated and sooner or later succumb. 

One form of pemphigus, as already indicated, may de¬ 
velop from another type of ^)cmpliigus. Usually, how¬ 
ever, when the condition has lasted for years, we observe 
one form on one part and another on a different part of 
the body ; for instance, pemphigus prurigiuosus and pem¬ 
phigus vegetans (case shown in Plate 33), and pemphigus 
. foliaceus, etc. ^ 

We therefore ar^d to suppose that the several varieties 
of pemphigus are only one disease. 

The etiology of this usually ominous disease (according 
to Kaposi^s estimate, 10 per cent, do not recover perma¬ 
nently) lias remained unexplained up to the present. Post¬ 
mortem investigations have not develojied anything tangi¬ 
ble ; the individuals either succumbed to an intercurrent 
affection or to marasmus. [Comparatively few of th^;: 
cases described in this country under the name dermatitis 
herpetiformis, which Kaposi contends are pemphigus-/ 
oases, are of a fatal character.—j / ^ 
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Bacteriologic examinations of the contents of the blad¬ 
der and of the products of metabolism (urine) have also 
failed to furnish a positive explanatign. As many nervous 
affections are known to be accompanied by |d{in-<liseases 
with formation of bullsB^ l)emphigus has been attributed 
to this cause. 

Occasionally, in some instances, we are enabled by a 
study of the cases to advance hypotheses attributing pem¬ 
phigus as a symptom of another affection of the organism, 
appearing on the skin. Otherwise the etiology of most 
cases is enveloped in darkness, and sucIj will be the*faet 
until we possess a more intimate knowledge of the dis¬ 
turbances of metabolism and of the associated chemic 
and toxic processes in the organism. 

Treatment. —As the entire organism |)articipates in 
this disease, tlie general hcaltli must receive proper atten¬ 
tion first. The strength must be improved by tonics, proper 
diet, and alcohol. Of internal remedies, arsenical prepara¬ 
tions are worthy of most confidence, although their action 
in pemphigus must be gaid to be unreliable. When itching 
is severe the administration of calcium ehlorid (1 gram to 
grams per day (gr. xv to gr. xxiiss)) may be tried. 
Externally, inert dusting-iiowders, bandages, and oint¬ 
ments of boric acid and zinc oxid, and Wilson’s oint¬ 
ment, etc., are used. When there is ten<lency to severe- 
itching, painting and rubbing with tar and tar-orntnients 
are indicated. When large areas are denuded of epi¬ 
dermis and considerable serum has been lost, and treat¬ 
ment with ointments, owing to the general condition of 
the patient, is difficult to carry out (pemphigus foliaceus), 
the use of the continuous water-bath is recommended; 
patients usually feel quite comfortable in it. 
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INFLAMMATORY DERMATOSES. 
dfeRMATITIS*. 

In the section on erythema it was stated that the 
essential element of inflammation of the skin is hyper¬ 
emia ; and in the beginning is, in fact, the only one. We 
•have also referred to the superficial inflammations of the 
skin which are called forth by irritating substances 
(toxins, medicaments), showing the close relationship of, 
and the very slight differences between, hyperemia and 
inflammation. In the following brief summary we shall 
refer to inflammations of higher degree. These are 
caused either by pathologic processes in the organism 
or are the results of direct thermic, chemic, or mechanical 
injuries, to which the skin is often subject. As to the 
inflammations due to traumatic injuries, we consider such 
as belonging properly to the province of surgery. 

Experience, has taught that diabetics are predisposed to 
various kinds of cutaneous inflamiiation. Such indi- 
gviduals may suffer from anidrosis, astcatosis, pruritus 
pmtaneus, sometimes erythemas, eczema, furunculosis, 
pnthrax, and even diffuse dermatitis. Such dermatitides 
&11 the extremities occur as a result of slight pressure 
w slight injuries. It may easily hap])en, therefore, in 
Such instances that the subcuffineous tissue of the soles 
Sf the feet, toes, ball of the foot, and dorsum of foot, 
wcome the seat of inflammation, which may lead to 
fengrenc and bone-necrosis. 

K The pathogenesis of these conditions is not entirely 
pbar. Kaposi holds the view that the sugar deposited jn 
Ipbe tissues ferments, and thus gives rise to the inflam¬ 
mation. We might also call attention to the lessened 
p«8isting power of the organism as a factor in such 
^|»atients; especially as it is known that dialectics are not 
equal to much fatigue or to continued mental effort—in 
fact, their power of resistance and recuperation is mtich 
compromised. Experienced surgCons are* well aware of 



74 


DISEASES OF THE SKIN, 


this fact, and, if possible, avoid operations of gravity in 
such people. 

Inflammations and even tissue-ji^ecrosis are encountered 
in enfeebled individuals after acute diseases, such as 
variola, typhoid, etc. In spite of the greatest care in 
some cases one is not able to prevent the formation of 
bed-sores. 

In this same class, too, belong marasmic subjects and 
old men, in whom the circulation is weak {senile or maras¬ 
mic gangrene) ; finally, cases in which there is contrac¬ 
tion or closure of the arteries, as in atheroma of the 
vessels ; in endarteritis obliterans, as sometimes observed 
in the distal arteries after syphilis, which leads to in¬ 
flammation of the peripheral parts of the extremities and 
to ])rogressive gangrene. 

Finally, midtiple encheotic gangrene is to be mentioned, 
which Simon and Kaposi have observed in enfeebled 
children, and thought due to capillary thrombosis. 

In this group of inflammations of the skin are to be 
included these cases which belong to the domain of neu¬ 
rotic cutaneous disease. Among these the most impor¬ 
tant is Eaynaud^s diseasey or symmetric gangrene, which 
has been observed in brain and spinal affections, and, 
according to Hochenegg, signifies a pure vasomotor dis¬ 
turbance, without primary disease of the vessels. The 
capillary vessels of the skin are contracted by-vasomotor 
influence ; there arises a local anemia; the skin feels cool 
and is pale. If the contraction lessens, there follows a 
congestion of the veins, which is chanwsterized by regional 
cyanosis and swelling. If the circulatory disturbance is 
not equalized, if the trophic; impulse is increased, there 
follow, with accompanying severe neuralgic pains and 
vesicle-formation, inflammations, and indeed gangrene, 
of the toes and fingers. 

Paresthesias and anesthesias are observed in cases 
of symmetric gangrene preceded by markedly severe 
nervous disturbances. 

Syringomyelia is also often associated or followed by 
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trophic disturbances of the skin; it is, however, to be 
distinguished from Raynaud^s disease by the asymmetric 
appearance of the*ulcerations, as well as by the appear¬ 
ance of various other eruptions in consequence of the 
dystrophy, as eczema, rhagades, panaritis, bleb-formation, 
gangrene, etc. 

Perforating ulcer of the foot has been considered by 
*some authors likewise as a trophoneurosis. It appears 
most frequently on the flexor side of the large toe and 
over the ball of the foot. Mostly a callous condition of 
the epidermis or a corn-formation precedes it. This 
accumulation is thrown ott' by underlying inflammation, 
and leaves an ulcer, which extends deeply and may even 
lead to necrosis of the bone. 

Finally, w'c may refer to spontaneous gangrene in 
hysteria^ of which young females are mostly the subjects. 
Preceded and accompanied with burning sensations, a 
quarter-dollar-sized to dollar-sized sj)ot or a wheal-like 
efflorescence dev(*Iops, which soon takes on a dark-blue 
color and is covered with a dry crus^. This is cast ofT, 
the wound heals from time to time, and new gangrenous 
. plaques appear. After a shorter or longer duration (up 
. to two years) the eruptive tendency disiippears. 


COMBUSTIO (BURNS). 

Under the term “combustio” are designated those 
cutaneous inflammations due to the action of heat or 
caustic chemic substances upon the skin. The tissues re¬ 
dact after such injury in different degrees of inflamma¬ 
tion, provided vitality has not been completely com¬ 
promised or destroyed. On account of the frequency 
of this accident the skin inflammations in this group 
are of first imjKirtance. The most common cases in 
which burns are observed are from heated bodies or hot 
liquids, as hot pitch, hot water, petroleum, explosive ma-' 
terials; and of the chemic materials, mostly lime, caustic 
acids, etc. The surface of the body is always the seat of 
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the first symptoms^ although almost immediately there- 
afiber also disturbances of a. constitutional character pre¬ 
sent themselves. According to the eilects produced^ it is 
customary to divide burns into three grades, as follows: 

1. Burns of the First Degree .—In this grade ^combustio 
er 3 fthematosa) a small or large surface of the skin reddens 
with slight swelling, as observed in erythema, but diffused 
and not in wheal or papular form. This slight infiamraa- 
tory condition of the skin is followed in a few days by 
a.brownish coloration; it then gradually returns, with 
slight exfoliation, to the normal state. Generally, with 
this degree of combustio the general equilibrium is not 
disturb^, and the burning sensation of the skin is readily 
controlled by therapeutic measures. 

2. Bums of the Second Degree (Combustio Bullosa ).— 
The surface involved is the seat of vesicles and blebs from 
pea- to fist-size, tolerably well filled with serous fluid. 
The epidermis is not equally lifted up, as it is, for exam¬ 
ple, in pemphigus-blebs; and the covering is mostly 
thicker, the base «of the blisters being tlie rete Mal- 
pighii or even the papillary layer. The surrounding skin 
is dark red and shining. The patient exj)eriences a feel¬ 
ing of burning or heat in the part, which often extends 
beyond the immediate boundary of the burn itself. The 
smaller blisters remain unbroken, their contentii becoming 
milky; the epidermis dries to dark crusts,which drop on 
and disclose the newly-formed epidermis. The larger 
blisters are torn upon removal of the burnt clothing 
or from pressure or contact in lying in bed, so that 
when first observed by the physician they are seen as 
irregular folds of epiderm or bared red areas. These 
are covered with whitish spots or specks, and in a few 
days become quite red, and are followed by an exudatiem 
and a cell-formation which gradually le^ to complete 
over-skinning. 

The. subjective symptoms in these eases consist of 
thanked pain and burning, which are heightened by the 
pressure in bed* and by the removal of dressings or cloth* 
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ing. If a lar^ part of the surface is involved, the life 
of the patient is endangered. 

3.' Bums of the Third D^ee {Connhmtio Mtcharotiea), 
—In these cases, in addition to the symptoms of the other 
grades, there is observed, as especially characteristic, a con¬ 
dition of mortification of the tissues, resulting from the 
intense action of the heat. The soft parts present, at 
least as to extent and depth of the burns, in every 
case all possible degrees. Most frequently the part, 
l>oth skin and tissue, appears as if it had been cooked 

with steam or hot water. Very seldom are to be seen 

on the burned areas bullous elevations; but for the 
most part the skin is observed hanging in shreds. In 
other cases the affected regions present a mortifica¬ 
tion, in which the skin is whitish, alabaster-like, hard 

and tough to the touchy and lifeless in appearance. 

Worse still are those cases in \vhich the skin and soft 
parts are converted into a dry, leatijery, and hard dark- 
wown slough. The sloughs are irregular in area, and 
pn the periphery symptoms of burn% of the milder de¬ 
crees are observed. In those unfortunate cases in which 
pie body is exposed to direct flame the condition is one of 
irbonization and distortion. The patients are in the high- 
»t degree of agitation, and in this severe grade of burn 
jeeumb often in four to six hours (nerve-shock (Kaposi)). 

More frequently, after a period of excitement there fol- 
^w an apathetic condition, yawns, sighs, and gradually 
igultus, and even vomiting of gall. The patients grow 
3 tless, bewildered, are attacked with cramps and opis- 
|otduos, lose consciousness, become delirious, and fall 
ito a* stupor. In these cases the bladder is found to cou¬ 
sin but a small quantity of urine. The breathing be- 
lomes superficial, the pulse w^ak, and a fatal result soon 
ensues* If the patient survives the first two or th^ 
days, there begins a sharply defined inflammation with 
suppuration. The slough contracts and in the course of 
one to. three weeks is cast off by the suppurative action, 
the less^involved areas granulation’begins. This 
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period is fo> the patient also a' dan^rous one, inasmuch as 
he^ may suddenly die from heart-failure. Many authors 
consider death in such instances due to a breaking down 
of the red blood-corpuscles ; others, to the formation of 
toxic substances in the organism. 

Irrespective of these direct dangers from the actual 
burn there are other risks to the life of the patient later, 
due to intercurrent disease, as pneumonia, Bright’s disease,, 
erysipelas, and pyemia. 

The scars following burns are often keloidal, hyper¬ 
trophic, and cause in later years more or less difficulty \ 
the blood-circulation may be compromised, as a result of 
which the peripheral part becomes enlargcHl by edema and 
elephantiasic. Very often the movements of the head are 
hindered by scars on the neck. Contractir)n of sc^irs on 
the extremities impairs the usefulness bf tlie limbs, and 
the arms are not infrequently drawn into fixed angles or 
drawn to the trunk. 

Treatment. —In burns of the first degree: Dusting 
the parts with an ii^different dusting-powder, or ice-water 
applications frequently changed, or aluminum acetate. 

* In burns of the second degree: Opening the blisters 
and ap[)lying mild salves s])read upon bandages. The 
bared rete or c»rium is dusted with iodoform in a thin 
layer, and over this a bandage of boric-acid salve or 
dressings of equal parts (»f oil and limc-w’ater. Von 
Bardeleben recommends for the burnt areas solutions of 
carbolic acid {^%) or salicylic acid (3^), and then to be 
enveloped with soft gauze bandages wliich have been 
previously covered with equal parts of bismuth and starch. 
Such a dressing may remain on eight to fourteen days. 

According to the latest experience, treatment w'ith picric- 
acid solutions has been commended. The burnt parts are 
bathed for five to ten minutes with— 

5 (Sj gr. xv); 

80 (Siiss); 

1000 (Oij). 


1^ Acidi picrici, 

* Alcohol is, 
Aqu8B*destillat8e, 
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Immediately following tliis the wounds are covered with 
wadding or lint if the skin is still intact; or, if this is 
injured; then with sterilized gauze* These dressings are 
renewed every three or four davs. In extensive burns 
compresses wet with this solution are kept constantly 
applied. According to our experience, this treatment, 
owing to its painfulness, is not to be recommended. 

• In extensive cases the continuous bath, according to 
Hebra, is especially serviceable. Internally alcohol is to 
be given ; and if there is great restlessness, with loss of 
aleep, morphin, chloral hydrate, and the bromids. 

Lustgarten recommends atropin, and lately Toramasoli 
the subcutaneous injection of artificial serum (that made 
of salt and sodium bicarbonate). 

The management of burns of the third degree is to be 
according to the same general plan. 


CONQELATIO (FI^OST-BITE). 

'Frost-bite arises after more or les^ prolonged expos- 
ire to low temperature. The time necessary for such 
iction differs materially with different persons. Anemic 
individuals or those wakened by wading through snow 
iffer more severely than robust, healthy people. The 
)pearances upon tlie skin are, as in burns, divided into 
le three grades—erylhematous, bullous, and escharotic. 
Frost-bite is most common in such parts as the un- 
)vered hands, the poorly clad feet, the nose, ears, and 
beeks. The patient experiences slight burning; soon 
^es, however^ this feeling, and is only subsequently 
bade aware that he has been frost-bitten by the thawing 
int, which is accompanied by sticking pain^and intense 
itching. In this manner arises dermatitis erythematosa, 
^called frost-bites, or pemmies, or chilblain, appearing 
as variously sized, slightly raised spots of livid color. 
The blood-vessels become paretic, to which are djue the 
bluish color, the serous infiltration, and the slight swell¬ 
ing. If these inflammatory appearances are followed by 
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greater infiltration and exudation, the epidermis will be 
lifted into vesicles or blebs, the contents of which may be 
more or less hemorrhagic. Sometimes these mve place 
to torpid ulcerations, which from their exposed situation 
heal slowly and may be troublesome through such com¬ 
plications as lymphangitis and adeliitis. 

As already mentioned, anemic individuals are especially 
exposed to this aflection, especially the hands and ears;- 
and in even moderate cold, after having once suffered 
from frost-bite, with its consequent blood-vessel changes, 
may readily be attacked again. 

in extreme cases of frost-bite (congelatio escharotica) 
there always arise hemorrhagic blebs or a bluish, marble- 
izedf cold-feeling and insensitive surfacre. One cannot at 
first sight gauge the extent and the consequences in such 
cases, inasmuch as experience teaches tliat the soft parts, 
which may present the appearance of having been frozen, 
may yet recover, since the blood-vessels may remain per¬ 
meable. In its further course a reactive infiammatioh 
occurs .around the piortificd arwis; or after exposure fo 
intense cold the mortification may not only extend 
♦through the soft parts, but even involve the bone. 

Necrosis—ca.stiug off of the ear-lobes, or phalanges or 
entire fingers—is not infrequent. In these long-contin¬ 
ued cases there is always the possible danger of absorption 
of putrid material, with consequent phlebitis and septi¬ 
cemia and death. 

Treatment. —As already stated, anemic individuals 
are the frequent subjects of these accidents, especially of 
the first grade, on ears, nose, hands, or feet; it is there¬ 
fore evident that in such cases the internal administration 
of iron-preparations is to l)e advised. • Locally, painting 
with tincture of iodin, collodion, or the use of— 

^ Acidi tannici, 2 (gr. xxx ); 

Glycerini sen, 

' Spiritus camphowe, q. s. ad 60 (Qias),—M. 

Sig.—^To be rubbed in. 
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Camplioraj tritse, 3 (gr. xlv) ; 

Lanolini, 

Vaselini, ad 15 (,fss); 

Acidi hydrochlorici pur., 2 (gr. xxx).—M. 

Ft. iinguentum (Carrie). 

^ Bals. peruviani, 5 (gr. Ixxv); 

Mistiiras oleoso-balsamicaB, 

Aquae colonienisis, dd 30 (^j).—M. 

Sig.—For external use (Rust). 

Calcis chlorat., 1 (gr. xv); 

Unguent, parailiiii, 9 (3ij gr. xv).—M. 

Ft. unguent. 

Sig.—Rub in a pea- to bean-sized piece five minutes 
and bandage (Binz). 

Besnier and Brocq rocoinmend batliing with a solution 
of walnut-leaves and painting on 

Aqua? rosie, 

Acidi tannici, dd 0.5-1 (gr. viss-xv) j 

Glycerini, 30 (.^j). 

Then dust with siilicylatcd bismuth powder (1 :6). 

! In acute cases it is advisable first to place the person in 
a cool room, and to rub the parts with snow and adminis¬ 
ter the usual analeptica. 

ERYSIPELAS. 

Erysipelas is a disease due to infection, and is always 
Accompanied by systemic disturbance. The eruptive 
phenomena may be found upon any part of the body. 
The affected area is swollen, tense, and smooth, and 
fiery red. The disease not infrequently continues to 
spread peripherally, and in some cases it cannot be deter¬ 
mined beforehand how far the process will extend. The 
iffected parts are tender to touch, and, especially on the 
peripheral zone, painful. 
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The disease does not invariably spread regularly from 
all sides, but sometimes shoots out in lines; or a neigh* 
boring part may be spared and it appear some distance 
from the original infection. Not infrequently it spreads 
along the lymphatics along the entire extent of the 
limb. A peculiarity is noticed in some cases, in that the 
disease heals at the place of first appearance and then 
spreads to the adjoining surface, extending in this WB,y 
peripherally for some time and possibly involving a con¬ 
siderable surface {ery^pelas rnigrans). Sometimes the 
parts already healed agiiin become aflPected, In severe 
cases vesicle- and bleb-formation is a noticeable feature 
(erysipekia^ hullosimi). In extreme cases the parts may 
even become gangrenous. 

The Streptococcus erysipelatis (Fehlcisen) is admittedly 
the cause of this disease. Inoculations of pure cultures 
of this microorganism have succeeded in producing true 
erysipelas. 

The most frequent sit$ for the disease is unquestionably 
the face. It often begins at the nasjd apertures, in con¬ 
sequence of some exfoliation or fissure ;"or from the corner 
of the eye, or from some other point where there has been 
an injur)" or break in the continuity of the epidermis 
through which the infection gains a foothold, and then 
spreads out over the face, ears, and the hairy scalp, 
sometimes extending down the neck and poi^ibly to tne 
trunk. 

Even before the redness appears there may be more or 
less fever and a feeling of being unwell; the tenq)erature 
rises to 40° C. with every exacerbation. In cases in¬ 
volving the entire head the patient is soporific or often 
violently delirious; in those who drink freely^—alcoholics 
—the disease is almost always accompanied witli delirium 
tremens. 

Experience teaches that recurrences are not uncommon, 
4ue either to the fact that some of the cocci remain in 
the tissues or that the disease arises from a new infeciiofi, 
Buch recurrences frequently leave behind thickening of 
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the connective tissues and elephantiasic enlargement; as, 
for example, on the lower extremities when in associatioh 
with foot- and leg-ul(!ers. Falling out of the hair is a 
fr^uent consequence of erysipelas of the head. 

Erysipelas heals with a lamellu-llke exfoliation of the 
epidermis or with the gradual dropping off of the crusts— 
the latter resulting from the dried-up blebs and vesicles. 

It is worthy of note that the exanthems, as syphilis, 
psoriasis, and lupus, often disappear during the course 
of the fever in this disease (erysipelas salutairc of the 
French). 

The prog'nosis depends upon the constitution of the 
individual, upon the severity of the attack, and especially 
upon the duration of the disease. 

With erysipelas the so-called pseudo-erysipelas 
wow) may be confounded. This phlegmonous inflamma¬ 
tion usually has its origin at the scat of an injury, which 
^ either by immediate infection or subsequently is inoculated 

i septic material. AtKiompanied by chilliness and fever 
may spread over an,entire extrciftity—a thick, hard, 
nful, tense, and red swelling. Very seldom is there 
r tendency to retrogression; but usually pus-forma- 
1 in the subcutaneous tissues takes place. Sometimes 
process results in extensive purulent melting away 
the tissue. The purulent aotibn involves the fascia and 
scles, often down to the bone. On opening a pus- 
lection great masses of bad-smelling pus mixed with 
iue-d6bris are poured out. The patient, on account of 
general infection and the severity of the local process, 
omes emaciated and weak; and if he does not die in 
acute stage of pyemia, he is endangered by the long- 
itinned cachexia. 

rreatment. —This consists of regulation of the diet, 
ipyretics, and alcohol. In investigating the source 
inoculation, as, for instance, in facial erysipelas, insp^ 
■tion of the mouth and nose should l>e made, when it will 
.often be found that the starting-point has been kn abrasoQ 
rhinitis or from a tooth-abscess* 
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Local poultices of aluminum acetate or lead-water, 
painting of the bordering healthy skin with iodin tincture, 
collodion, or ichtbyol-collodium (10 per cent.), etc. We 
employ preferably the following salve applied on bandages: 

3^ lodoformi,. 30 (5j); 

Creolini, 16 ( 5 ss); 

Lanolini, 

Vaselini, da 30 (5j).—M 

Ft. ungueiitum. 

* Of the many other remedial applications recommended 
may be mentioned absolute alcohol applied on com¬ 
presses of lint, and which are wetted every fifteen or 
twenty minutes, over which are placed a dry cloth and 
gutta-percha tissue-paper (von Langsdorf) ; painting 
W'ith guaiacol and olive oil, equal j)arts (Maragliano); oil- 
of-turpentine treatment after Luecke, in which rectified 
oil of turpentine is rubbed four or five times daily into 
the affected parts with a brush or a piece of lint. 


FURUNCULUS. 

Furuncle, or boil, is frequcntl}’ observed to have ite 
origin in an acne-pustulc, or at least in an inflamed 
follicle. Tn the beginning there is noticed'a painful 
inflammatory nodule in the skin. The apex gradually 
shows pustulation, in which sometimes a hair is found 
sticking. This pustule dries to a crust; after three or 
four days the purulent infiltrated plug may be pressed 
out; or this may be fiicilitated after the })art has been 
linearly incised, the opening l)eing thus enlarged. The 
cavity left closes gradually by granulation. It is repeat<fd 
experience that boils are rarely seen singly, but that mi^ 
frequently several appear simultanetmsly, or, what more 
frequently happens, many furuncles appear one after the 
Other (furunculom). 

' Boil-formations are often seen in connection with acne, 
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scabies, pediculosis, eczema, etc., the excoriations produced 
in these diseases by the scratching presenting favorable 
means of inoculation. The fact that boils appear succes¬ 
sively on the same individual and close together, and 
also appear on several or more people living tt)gether, 
speaks strongly for the conveyance of the disease from 
one point to another and from one person to another 
(Plate 32). 

Staphylococci have been recognized as the acstive etio- 
logic factor. 

CARBUNCULUS. 

■ Carbunculus, or antlirax, appears most frequently at 
the na])e of the neck, in the face, on the back, and in the 
sacral region. It is distinguished from furuncle by its 
larger size and ])ninfnlness. It is nut to small-fist sized, 
hard, very painful connective-1 issue inflammation, which, 
after some duration, breaks through the surface at several 
points. Hometimes the overlying skin necroses to a dry 
leathery slougli. The high fever an^ the intense painful¬ 
ness make this disease one of some severity, and when the 
inflammation extends peripherally to any great extent there 
is grave danger that tlic patient may die from pyemia. 

PUSTULA MALIGNA. 

This is a disease of the cutaneous structures due to 
infection by the Bacillus anthracis of splenic fever, which, 
as known, occurs in animals, as horses, sheep, horned 
cattle, etc. 

Inoculation occurs cither directly to men who may be 
employed among animals, such as coachman, hostlers, and 
shepherds; or among those who have to do with the 
products from animals, as it is known that even hair and 
skins may convoy the bacilli, especially the spores, which 
have an extremely tenacious vitality. The infection may 
take place through insect-bites, or by direct inoculation; 
less frequently through inspiring dust containing spares, 
pr through the digestive tract from eating diseased flesh. 
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The course of such an infection is always dang^ous, 
although it sometimes happens that the pustules, accom¬ 
panied by mild systemic disturbance, finally heal, the infil¬ 
trated tissue being cast olf. 

EQUINIA. 

Equinia, or glanders, arises most frequently through 
direct inoculation from afiected horses or mules. The 
cause of the disease is a specific microorganism. It is 
known that remaining in an infected stall or handling 
affected animals exposes to possible infection. 

The course of the disease is rapid, and frequently, in 
consequence of the chills, fever, pain, edema, suppuration 
of the joints, phlegmon, and gangrene, the individuaPs life 
becomes endangered. 

Some cases may persist for years. In such instances, 
even when many nodes are present in the subcutaneous 
tissue with subsequent breaking down of the lymphatic 
glands, recovery ma^r finally take place. 


SQUAMOUS DERMATOSES. 

PSORIASIS. 

This disease frequently appears in individuals about 
puberty and early manhood. Children arc corapamtively 
seldom attacked; in advanced years it is met with, but 
usually as a recurrence or as a persistent eruption or 
remnant from the disease in earlier life. In the begin¬ 
ning the eruption consists of red papules, which in a few 
days show scaliness of a somewhat adherent character. 
The lesions increase in sixe and numbers, so that in the 
course of a few weeks the older efi9orescenec*s are to 2he 
seen as flat rounded scaly patches with a red halo, while 
recent lesions are seen near by. 

4^oeording to the predominant form and size of the 
lesion^ it is customaiy to designate the eruption by 
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vanouB names. In the e’arly stages^ when the lesions are 
mostly of small size, as already mentioned, it is designated 
punctata (Plates 15 and 16) ; if the plaques are 
flat with considerable scaliness, it presents the so-called 
pamcms guttata, from its resemblance to the condition 
which would be produced by sprinkling a handful of 
mortar over the skin. Jf the eruption consists of moder¬ 
ate-sized, flat and scaly patches, it constitutes the most 
common clinical variety— pmria^ nummularis (Vldt/cB 17 
and 18). 

. When there is a marked tendency for the lesions to be¬ 
come confluent and to melt into each other the result is an 
eruption of various forms, concave and convex lines— 
psonasis figurata. 

Further along in the course of the disease, or in some 
cases appearing early in its course*, the central part of the 
patches tends to disappear and the disease spreads periph¬ 
erally, producing rings of various sizes —psoriasis an~ 
nvtaris, psonasis circhiata (Plate 19). In this variety, 
if the circles run together, the |peeting borders melt 
away and give rise to irregular, tortuous scaly bands— 
psoriasis gyrata (Plate 20). 

Finally, if the lesions grow to considerable size and 
new outbreaks ocjcur, large confluent areas result, in¬ 
filtrated and scaly, along with the ordinary, scattered, 
variously sized lesions —psoriasis diffusa unwersalis. 

Psoriasis involves esj>ecially the outer skin. Fre- 
qtiently the process involves the nails, which may be¬ 
come milky, break easily, crack, and from time to time 
may crumble or be (^ast off entire. In rare instances, and 
then only after long-continued psoriasis of the hairy 
the hair may fall out to some extent. 

The pathologic basis of psoriasis is an inSammatim in 
the papillary layer. The vessels are hyperemic, the'^per 
eorium and stratum papillaris are infiltrated with si^ram, ' 
and around the vessels are seen cell-cdllections. The rete 
is'snmewhat relaxed and edematous; to this is dde 
that in the matured lesions the accumu^e^jind 
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horny epidermis may he rubbed off by light scratcliing, 
and from the underlying hyperemic blood-vessels bleeding 
is readily produced. 

To the rapid reproduction of the epidermis-cells is due 
the fact that the scales arc silvery and shining, not hav¬ 
ing time to go through the process of coriiifieation. Old 
patches, on the contrary, show thickening of the skin 
due to hyperplasia in the papillae and connective tis¬ 
sue, even to the extent of becoming somewhat wart-like 
(Kaposi). 

As a rule, patients are apt to have psoriatic patches on, 
the extensor surfaces of the knees and elbows for years, 
and then for some unknown reason efflorescences show 
themselves on the trunk and limbs. 

The scalp and the bordering forehead rarely remain 
free. The eruption seldom shows itself on the face, and 
still less frequentlj' on the palms and soles. 

In rapidly*^ developed cases the inflammatory characters 
may sometimes, in the course'of three or four weeks, show 
considcmble retrogression ; the plaques become much flat¬ 
tened and the scaliiiess less marked. In most cases, either 
through spontaneous retrogressive changes or as the effect 
of treatment, most of the patches disappear; but fre¬ 
quently there remain slightly perceptible remnants on the 
places of predilection—the knees and elbows. When this 
IS the case the patient can be almost sure that the disease 
will in some months begin to spread afresh. 

As to subjective symptoms, the most common is itching, 
especially associated with disease? in those cases in which 
are marked infiltration and inflammation of the papillary 
layer. In severe cases there may be gastric disturbance, 
restless nights, and the appearance of painAd fissures 
about the joints and flexures, so that|J(he patient becomes 
incapable of getting about, and is obliged to give up work 
and for a time keep to his bed. 

Several atypical forms of psoriasis have been described 
which were distinguished either by peculiar appearances 
on the §kin itself or by complications with joint- or 



PS0BIAST8. 


S9 

organic diseases. A's yet,* it is not proved whether these 
complications have any relationship to the psoriasis, or 
whether, as is more probable, they are accidental only. 

We have repeate<l]y observed psoriatics with marked 
disturbances of the general health. The patients feel 
weak, show atypical temperature-changes, and complain 
of unrest, sleeplessness, and loss of appetite. The psori¬ 
atic patches may be sacculent, elevated, covered with 
dirty-white scales, and surrounded by an inflammatory 
halo or band several millimeters in width. Gradually the 
subjective symptoms abate, the psoriatic plaques flatten, 
and there develops the usual })icture of psoriasis, in which 
the invdlntion-period is apt to be more rapid than usually 
observed. This peculiar course and condition we do not 
venture to ascribe to the cause responsible for the psori¬ 
asis ; but it impi’csscs one as being due to some toxic 
agent, as in the erythematfi. 

We hav’e pictured a case of this kind with dollar-sized 
and larger plaques with inflahiinatory appearances (Plates 
17 and 18). It was also remarkably in that on the hairy 
scalp was seated a large and hard scaly or crusted plate- 
formation of a dirty-white color, which we were able to 
loosen in mass, rc})resenting a cast of the parts. Under 
this the skin was infiltrated, slightly reddened, and cov¬ 
ered with recent epidermis. 

In other instances we observed eczema in psoriatic 
patients which pa^rtly masked the clinical picture of pso¬ 
riasis; an unfortunate complication, inasmuch as the 
patients were troubled with constant itching; and we 
frequently, on account of the ])resence of the eczema, 
could not treat the psoriasis with the ordinary thera¬ 
peutic methods. These exceptional cases occurred in 
uric-acid patients, \||^o were constantly troubled with jthe 
disease. 

‘ In recent years cases of [)soriasis complicated with 
joint-affections have been described. Such a case was 
observed in Langes clinic, and described as pso^ash 
o^&icea by Dr. Deutsch in Wiener Jclinische 
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eehrifi, 1898, No. 6, This * mse,‘owing to its ext^t 
and the intensity of the process, and the peculiar 
of the efflorescences and the associated joint-afflectiou, 
is especially interesting. Ghissmann published a simikr 
case as p8oria»i8 rupioideSj and Grube several such asso¬ 
ciated with gout and diabetes. 

We have (Plates 21, 21, a, and 21,6) pictured a similar 
case, and saw also, on a visit do the City Hospital in 
Eagiisa, a second case, which in addition to severe joint- 
affection presented horn-like, heaped-up, pyramidal scales 
and large, dirty-white, mortar-like crusts. As yet we 
are not certain that these cases simply represent a very 
intense process; but must believe that uric-acid is the 
additional causative element. 

Psoriasis is commonly observed in well-developed, 
strong individuals in the prime of life, so that one cannot 
say that a cachexia or a general disease is the cause. [To 
this statement tliere are many exceptions.— Ed.] 

It may, however, be stattni that a hereditary disposi¬ 
tion to the disease icxists, which is shown in the family 
of the patient, in various branches, as grand^mrents, 
parents, or brothers and sisters, although % no means 
observed with that regularity and frequency which ob¬ 
tain with hereditary syphilis. 

The prognosis in psoriasis is usually favorable. 
Spontaneous involution of the psoriatic patclies of the 
first attack and the recurrences is n^ uncommon. Be^ 
sides, modern methods of treatment nave an influence. 
Severe, complicated cases, such as those mentioned, or 
the accidental infection through the fissures which may 
occur about the joints of the erysipelas or phlegmon 
microorganism, may threaten the life of the patient. 

Treatment. —^Internal Beine^||s.—1. Arsenic, —(a) 
Jn the Fonn of Fowkr^s Solution,^S\x ^drops are^ven,^ 
daily, divided into three doses and tafceh dilut<3l“ Every ; 
day the amount is increased by one drop. Oner;oati ii| 
this, manner increase the quantity up to 
cWy, lemaining at the dose at which involi^ioiij^^lMv 
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psoriasis is observed to take place ; not to be discontinued 
soddenly when apparently completely cured, but return¬ 
ing gradually to a less and less quantity (Kaposi). 

(6) As Astaiia Pills .— ' 




^ Arsen ici albi, 0.76 (gr. xj); 

- Pulv. piperis nigri, 6 (siss); 

Pulv. acaciie, 1.6 (gr. xx ); 

Pulv. altheesB, * 2 (gr. xxx); 

Aqufle fontan., q. s. ut. ft. pil. No. 100. 

Sig.—Three pills to be taken daily. 

Every fourth day the dose is increased by one pill up to 
ten or twelve pills daily; and in the same manner as with 
Fowler’s solution, gradually lessening this quantity after 
an apparent cure. The pills are to be taken immediately be¬ 
fore meals. [Less apt to disturb if taken after meals.— Ed.] 
In addition to these metliods of administering this 
remedy, it may be given by subcutaneous injection—of 
Fowler’s solution, 0.2 (HI iij) pro die; of arseniate of 
sodium, 0.02 (gr. pro die. According to Ziemssen, 
the official solution of arsenite of potassium is inappro¬ 
priate for subcutaneous injection, owing to the method of 
its preparation and also to the presence of a fungus w'hich 
develops in it. He recommends the following: One 
part of arsenious acid is boiled with five parts of s^a 
solution till complete solution is effiected; it is then 
dilut^^d to mak^one hundred parts and filtered. For 
use, put some ot the solution in a small tube, which is 
stopped with a wad of cotton, and it is then sterilized with 
steam. Of this 1 per cent, solution of arseniate of sodium 
the beginning injection i^ 0.26 (tlliv) once daily; after a 
few days twice daily, and then the quantity of each injec¬ 
tion is gradually inq|pjed and is administered twice daily. 

Danios and Rille recommend sodium cacodylate for sub-. 
cutaneous injection (sodii cacodylat., 4 (^); aqu® destilLj, 
IGJjIJiss); daily a syringeful. ^ ^ " 

faeimer injects 0.001 (gr, arsenious a^ ((iilV 
in a skin-vein of the elbow or knee 
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Every day the dose is increased 0.001 (gr. ■^) till it 
reaches 15 rag. ^gr. at which it is kept till complete 
disappearance of the efflorescences. 

2, Potassium iodid (Greve, Haslund) in increasing 
dosage, beginning with 3 to 4 graras (gr. xlv-gr. lx) pro 
die, increasing every third day about 1 to 2 grams (gr. xv 
-gr, xxx), and may even be increased to 60 to 70 grams 
(3xv-3xviiss) pro die. Generally, this energetic treatment 
is well borne, but the large doses should be given while 
the patient is under direct observation ; the result in many 
cases is not to be doubted. 

3. Thyroid prcparatiom (Byrom Bramwell ); especially 
of these, however, the more reliable preparation, iodo- 
thyriii Baumann (Paschkis and Grosz). One begins with 
0.5 (gr. viiss) of the commercial triturate, and increases 
the dose every three or four days by about this same (][uan- 
tity. Untoward heart-action and psychical symptoms are 
to be guarded against. «8hould head-pain and heart-palpi¬ 
tation appear, the dose is to be intermitted; if no symp¬ 
toms appear, one ni^iiy increase the dose to 5 to 6 grams 
(gr. lxxv-3iss) pro die. The effect in some cases is sur¬ 
prisingly favorable. 

External Treatment.—First of all, softening prepam- 
tions, as salves, oils, sapo viridis, besides baths and rub¬ 
ber clothing, are employed in getting rid of the.scaliness. 
Only after the scales have been removed is it advisable to 
begin with those special remedies which^re commonly used 
in this disease. As such, may be named ; 

1. Tar preparations: 01. cadini (oil of cade), ol. nisei 
(oil of birch), ol. fagi (oil of beech), pix liquida, ol, lith-. 
anthracis (coal-tar), tinctura lithanthracis Ijeistikow (ol,' 
lithanthracis) 30 (.^); spiritus, 95 per cent., 20 (3v); BBther. 
sulph., 10 (.^iiss)^ splutio lithanthracis Sack (ol. lithanth'* 
mois, 10 iC^iiss); benzol, 20 (3v); aceton, 77 (^iias)), 
liquor aiithracis simplex, liquor anthracis coimwsitus 
(Fiachel), liquor carlionis detergens (Wright, Ja<M^ 
soM. - 

These may b6 applied to the psoriatic areas, as fi 
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liquid preparation, paintSlg 
bruiijb, as, for example; ^ 

Olei nisei, 

01. olivae, 

Or in salve form : 

Pix liquidse, 
Lanolini, 

>Ft. ungiientum. 

01. rusci, 

Sjiponis viridis, 
Lanolini, 

Ft. ungnentum. 


on, or rubbing in, witli a 

> ’ 


ad 24 (f^vj). 


dd 50 (,?iss).—^M. 


20 (f3v); 

6 (gr. Ixxv). 

75 (.!ij 


Of special value is a 10 to 20 per cent, tar-salve with 

ungueiitum <&seini, with the addition of sapo viridis (one 

part of sapo viridis to four parts of tar). Finally, tar is 

sometimes used in the form of the so-called tar-baths. 

2. Chrymrobwy in salve form, 5 to ^5 per cent, strength, 

or with a drying vehicle (traiiraatlcin, collodium, linimen- 

tum exsiccans, Hlmogen), as, for example: 

• »»■ 

Chrysarobin, 10 (^iiss); 

Trau-maticin (liq. gutta-perchie), 90 (foxxiiss). 

Also as chrysarobin jdaster (Beiersdorf), and a 30 per 
cent.. coUietinum chrysarobini (Turinsky). 

With the chryslirobin treatment the affected parts be¬ 
come white and the surrounding skin violet to brown., 
"During the application of this remedy and for some days 
afterward baths should be prohibited, as such may tend 
to-bring about a slight universal dermatitis. , * 
latelyi Kromayer has recommended fehrysarobin-tri- 
acetate (eurobin) and chrysarobin tetracetate (lenirobin). 

R Eurobin, .2 (gr. 3£xx); 

Eugallol, • lOmiifls); 

Aoelon, 10(3u8a).— M. 

External nse. ' 
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linirobin, 6-20 (gr. lxxv-3v) j 

Pasta ziuci oxidi, aa 100 

Sig.—External use. 

Lenirobio^ 

Eugallol, dd 6-10 (gr. Ixxv-siiss); 

Chloroformi, 60 (fsxiiss).—M. 

Less valuable is anthrarobin. 

3. PyrogaUic Acid .—Its method of application is the 
same as with chrysarobiu; the urine is to be watched, as 
absorption may take place when used too extensively. 

Unna recommends “ pyrogallolum oxidatum ” as a safer 
preparation : 

Pyrogalloli oxidat., 5 (gr. Ixxv); 

Vaselini, 

Adipis lana}, dd 25 (.5viss).—M, 

Ft. unguentum. 

Pyrogalloli <^idat., 5 (gr. Ixxv); 

Vitella recentia ovorum diiorum misce intime. 

Sig.—^To be painted on. 

Kromayer ap})lies pyrogallol triacetate (lenigallol) and 
pyrogallol monoacetate (eugallol). 

^ Eugallol, 

Aceton, dd 10 (siiss). 

E^ Lenigallol, 1-5 (gr. xv-gr. Ixxv ); 

* jfasta zinci oxidi, q. s.ad 100 (5iij). 

^ Lenigallol, 

Pasta zinci oxidi, dd 10-30 (siiss-,^; 

Vaselini, q. s. ad 100 (Siij).—M. 

Ft. unguentum. 

,.Less valuable appears to be the application of gallandl 
(Oazeneuve and Bollet), and likewise gallacetopbencpu" 
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%, Sulpkur.-^This in the form of ihe natural spring* 
^ter baths; as Vleminckx's solution fliquor caloii sui- 
phurat.). In using the latter the patient is first thoroughly 
washed with soap and water; immediately thereafter the 
affected areas painted with it, and the patient then gets 
into a warm bath and remains one to two hours. 

'Very efficient is the treatment with unguentum Wilk¬ 
inson! : 

ifi Sulphur sublimat, 

Ol. fagi, 

Saponis viridis, 

Adipis, 

Cretse albas, 

Ft. unguentum. 

This salve is to be rubb#»d into the affected spots twice 
daily. After a week exfoliation of the epidermis begins; 
after its completion a bath is ordered. 

PITYRIASIS RUBRA (HSBRA). 

This extremely rare disease attacks in the beginning the 
flexures of the limbs, and may for years be limitcii to 
those regions. The affected area is vividly red and is the 
seat of a thin, leaf-like epidermal exfoliation. The patient 
feels moderate itching, so that the complete picture resem¬ 
bles that of a squamous eczema. 

Sometimes, however, the disease spreads over the face 
and the rest of the body. Thickening of the skin does 
not ensue, but there is a condition of hyperemia and 
scaliness without any further changes. The patients Ex¬ 
perience, in addition to the itching, a feelipg of coldness. 

Jhe skin Ibses its elasticity and is ten^^e and drawn, so 
'iliiat ectropion of the eyelids and hindrances to mova- 
Hlity of the lips and extremities result. 

{^dually the hyjieremia disappears, and the skin be- 
octoes atrophic, paper-thin, and translucent. The sebaceouC 
and sw^t-gland ducts atrophy, the hair falls out, and 


dd 50(3xij); 

dd 100 (.liij); 

10 (siiss).—M, 
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nails become fragile; The skin is easily injured, fissures 
occurring frequently about the joints. 

We saw in a case in the atrophic stage, at the end of 
an intercurrent internal afiection, bedsores arise in spite 
of the most careful nursing. 

The treatment of this disease is wholly without re¬ 
sult. It may be* mentioned that Kaposi observed, in a 
recent case, cure follow the internal administration of car¬ 
bolic acid. 

PITYRIASIS RUBRA PILARIS (DEVEROIE). 

* Under this name Devergie described some time ago a 
peculiar disease; since then, 0. Boeck, Besnicr, and many 
others have report'd similar cases and have added the 
weight of their opinion to that of Devergie. On the 
other hand, Kaposi contends that pityriasis rubra pilaris 
is not a disease sui genenn, but is identical with lichen 
ruber acuminatus. Since we do not yet know the features 
and behavior and eternal dilferential characteristics of 
these two diseases—and indeed their external symptoms 
are very similar—the question still remains an open one. 

The above-named writers base their opitiion upon cer¬ 
tain clinical points which distinguish this disease from 
lichen ruber acuminatus: 

The a[)pearaiice of whitish-gray or reddish papules, 
which consist of hardened epidermis and project from 
the follicles. 

The extensor surfaces of the hand, fingers, and fore¬ 
arms, likewise the face, arc in the beginning more fre¬ 
quently the seat of the disease than the trunk. 

The surface^f the skin feels rough and uneven, flatten¬ 
ing out in the mrther course of the disease as the papules 
become more closely set. When this has occurrea the^ 
diseased skin, instead of showing pointed papules, is cov¬ 
ered witli small scales (scalp) or with larger lamellss 
(palms and soles). The hairs sometimes break off or fall 
out, and the nails become longitudinally Arrowed and 
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broken; both, however, do not hap^n in all cases and 
not in like intensity. 

The affected skin is somewhat hyperemic. In the 
beginning the skin immediately surrounding the papules 
i§ reddened; later the redness spreads over large areas. 
The infiltration of the skin and the hardness to the touch 
do not reach a marked degree. * 

The subjective symptoms, as itching and sensitiveness 
to pressure and touch, vary somewhat in difterent cases. 
The divsease occurs in earlier life, spreads only slowly over 
large areas or the entire body, and disappears sometimes 
spontaneously or upon the administration of arsenic. It 
recurs, however, but never leads to a fatal termination. 

LICHEN RUBER. 

According to the external appearances presented by 
this disease, two forms are recognized: Lichen rubet’ 
a4mminatu8 and lichen ruber planm. It must be acknow.l- 
edged, however, that opinion is divided as to the identity 
of these processes. [Many writers flow consider these 
two forms as different diseases; and, as already observeil, 
some observers look upon lichen ruber acuminatiis as 
identical w'ith pityriasis rubra pilaris (l)evcrgie).— Ed.] 

Lichen ruber aemnmatus appears in the form of millet- 
seed, reddish, irregularly-scattered papules which termi¬ 
nate in hardened, horny epidermic points. The papules 
increase rapidly in number, and form either lines or bands, 
or cover, in a period of tw'o or three months, large plaques 
of skin ; they are especially thickly set, and contiguous in 
closely-arranged lines or in large crowded areas, on the 
flexor surfaces of the extremities, especially the upper. 

The skin of the affected areas is *then €biformly Ted, 

. thickened, and crackled. The surface is uneven, fur* 
‘^rowed, feels dry, rough, and to the hand passing over it 
not unlike the surface of a nutmeg-grater. The crowding 
together of the papules in rows, with linear depressions or. 
furrows between, gives it the app^rance of shag^reen 
leather, to wdiich Hebra has aptly likened it. ‘ 
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The hairs become atrophic and fall out. The nails 
their brilliancy and become fragile. The palms and soles 
are the seats of markedly thickened, hardened epidermic 
accumulations, by which the movability of the hands and 
fingers is compromised. ** 

K • The patients, who from the beginning of the disease 
kre troubled with severe itching nigid and day, grow very 
nervous and tend to become einacialcd or of impaired 
nhtrition. The first-described cases by Hebra ended 
fatally; but after the adoption of arsenical treatment 
which he introduced subsequent cases were cured, leav¬ 
ing l>ehin<l atrophic lines and slightly-depressed furrows. 
« Liclieti ruber planuSy or lichen planm (Plates 22 and 
22, of), as it is usually termed, occurs much more fre¬ 
quently than lichen ruber acuminatus. In this variety the 
papules appear as millet-seed- to hemp-seed-sized, and are 
elevated, flat, and waxy. At first limited to single regions, 
later the papules are found extending over larger areas or 
possibly over the entire surface. In the center of each 
lesion is a slight ddfjression or umbilication. The earlier 
scattered lesions, by new accessions, gradually form band¬ 
like, linear, or dime- to dollar-sized, more elevated, dark- 
red plaques. Most lesions show firmly adherent whiti^ 
scales. The increase of the papules and the spread of the 
disease are seldom so ra])id as with lichen ruber acumi¬ 
natus. The groups remain longer stationary. The invo¬ 
lution of the papules begins in the middle, the center of 
the patch or plaque becoming brownish in color, whik 
on the border fresh bright-rSd lesions continue to ap 
pear. 

The substratum of the process consists of an inflUm' 
matory infillUtion in the corium and papillary layer 
whidb leads to the above changes in the epidermis. 

According to the degree of hyperemia, and sometime 
also;|o increase in tbe exudation, depend the clinical ap 
Whether, however, such varying eonditte]i 
are e^r edlBciently imrked to influence or e^nge oom 
f*; the ordinary picture' of lichen is very queatt^ 
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able; at all events the appearanbe of vesicles, for exam¬ 
ple, as has exceptionally been reported, is not a part of 
this disease. It is probable, and as Lassar rightly says, 
that such unusual manifestations are accidental and due 
to the arsenic administered. 

In the beginning the lesions are millet-sced-sized; but^, 
they may become hemp-seed- or even pea-sized, and, ao-. 
cording to their gi^)uping, may present various pictures 
upon the skin. For instance, wc may meet with diffused, 
r<^, slightly-scaly patches on the extremities, and near by 
or on the trunk scattered papules. Sometimes the lesions 
form in bands or branches or garland-like rows {lichen 
arranged apparently along nerve-tracts. 

On the jialms and soles the disease causes thickening of 
the epidermis (tylosis palmaris et plantaris), and gives rise 
to the consequences of such accumulations—^Assuring, loss 
of movability, etc. 

The rau(H)us membrane of the cheeks and tongue may 
sliare in the process. We meet \Tith such as epithelial 
accumulations in the form of white,'^irregularly shaped 
plaques with red, hy}>eremic edges. Owing to the possi¬ 
bility of mistaking"it with other processes—syphilis, for 
,example—it is to be remembered that the disease may also 
appear on tlm genitalia. The dark-brown pigmentation, * 
surrounded by fresh papules, the troublesome itching, 
and the duration of the process, sufficiently characterize 
lichen. 

The disease appears in the adults mostly in well-nour¬ 
ished individuals. It is neither inherited nor contagious* 
Other skin-diseases, as, for example, eczema, may occur 
at the same time, and are sometimes produc^ indirectly 
by the lichen, by the attempts to ^in lilief from ^ 
TtohJog by rubbing and scratching. The course 
tmeO, but qot so active or tempestuous — 

ruber acuminatua. In how far both|proce38e§ 
one another, we are not in position to say. 
investigations give no conclnsion, fhe 
are not sufficiently « - 
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we have observed cases in which both forms existed along¬ 
side of each other. 

The very troublesome itehing gives rise to various dis¬ 
comforts, as unrest by day and loss of sleep by night; the 
appetite is lessened, and when no relief is obtained the 
nutrition suffers. The patients lose their power of resist¬ 
ance and frequently* become the subjects of intcrcurrent 
disease. 

The diagnosis of lichen ruber is, if a careful consid¬ 
eration of the above-described symptoms is given, and no 
other skin-discasc temporarily masks the symptoms, not 
difficult. 

Many forms of psoriasis, especially when accompanied 
by itching, may occasionally give rise to some confusion 
in the diagnosis. The more frequent occurrence, the 
greater participation of the extensor surfaces of the elbows 
and knees, the less infiltration. of the skin, and the loosely 
adherent silvery-white scales, speak for psoriasis. 

Eczenja squamosum will usually yield a history of pre-ex¬ 
isting vesiedes, and ^’ciitually in its course fresh outbreaks 
of similar lesions point to this disease. Pityriasis rubra 
(Hebra) is distinguished from lichen ruber by the absence 
of infiltration, and also by the thin atrophic skin. 

The so-called psoriasis sypliiliticns—papulosquamous 
syphilodcrm—and the mucous j^atches (resembling some¬ 
what the mouth-pat(dies of lichen) of syphilis are associ¬ 
ated with other characteristic symptoms of this disease. 
The mucous patches have not the characteristic red edge 
of lichen-ruber plaques. Orbicular papules of a syphi¬ 
litic character about the genitalia, which bear resemblance 
to those of lichen ruV)er planus, are usually found with a 
history of syphilis and other symptoms of that disorder, such 
as plaques on the mucous membranes, hair-loss, glandular* 
swellings, etc. In addition these syphilitic papules are, 
seldom dry as are those of lichen ruber. 

Treatx^nt.—The itching is to be treated by local 
doliches," baths, and alcoholic lotions of carbolic acid, 
ssdicylic menthol, etc. Lassar touches the effiores- 



LICHEN 8CB0FUL080BUM, 101 

cences with the galvanocautery. To promote iuvolution 
of the lesions Unna advises : 

Ungt. zinci benzoinat., 30 (^j); 

Acidi carbolici, 1.25 (gr. xx); 

Hydrargyri chlorid. 

corros., 0.03-0.3 (gr. ss-gr. v).—M, 

Ft. unguentum. 

Or 

^ Acidi carbolici, 6-10 (gr. Ixxv-siiss); 

Hydrargyri chlorid. 

corros., 1-5 (gr. xv-gr. Ixxv); 

Creosoti, 2 (gr. xxx); 

Collodii, 50 (fgxiiss).—M. 

Sig.—Apply with a brush. Use with caution. 

Arsenic internally, as in lichen ruber acuminatus, is 
also valuable. 

The other recomraended remedies, as potassium chlorate 
(W. Boeck), asafetida and mercurials^T. Fox), do not seem 
to have any appreciable influence upon the disease. 

LICHEN SCROFULOSORUM. 

This disease is met with in young individuals, especi¬ 
ally between the ages of fourteen and twenty. The skin 
of the extremities or the trunk is beset with grayish rough 
papules, which occur in bunches or scatter^ over large 
surfaces. It is without subjective symptoms, and the 
patients, therefore, often carry the rough patches until 
their attention is called to them accidentally. The 
affected skin is rough and greasy to the touch, and in 
places almost smea^; never so dry as in ichthyosis and 
chronic eczema. The seat of the p^ules is in the folli¬ 
cles and the perifollicular tissue. The epidermic plu^ 
protruding from the follicles of the sebaceous glands 
o^n contain a hair or are covered with small ^in ^es ' 
which may be easily brushed off. Kot seldcfn^ 
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m badly-nouridied and run-down individuals, the papules 
are brownish from the admixture of blood-pigment; often, 
however, particularly on the lower extremities, they may 
be bluish- or even brownish-red {lichen lividus). 

In some cases inflammatory action occurs and acne- 
pustules result (acne cachecticorum). 

As already remarked, this disease is met with in pale and 
badly-nourished yoiing persons. They not uncommonly 
show so-called scrofulous swellings in the glands of the 
neck, or may show flstulous purulent tracts. Impover¬ 
ished circumstances and lack of care lead to other dis¬ 
eases of the skin, as, for example, to eczema around about 
the suppurating glands or about the genitalia; further, to 

E u^ules, ecthyma, and furuncles, which, however, are to 
e considered accidental, and not necessarily part of the 
symptoms of lichen scrofulosorum. 

Treatment. —The chief consideration is the general 
treatment, which has for its object improving the nutrition 
with tonics, such as iron, arsenic, cod-liver oil with phos¬ 
phorus, iodin, chaise of scene, etc. Locally, according 
to the practice of Vidal and Hebra, the aflected areas are 
rubbed with cod-liver oil. 

. ,^RAT05IS PILARIS (LICHEN PILARIS). 

* This, 46 a disease (Plate 38) frequently seen jipon the 

extensor^ surfaces of the lower and upper extremities, 
characterized by the presence of pale-red papules sur¬ 
mounted with epidermic scales. After removal of the 
epidermic scales a rolled-up lanUgo-hair is observed. 
The parts have a goose-flesh appearance, and be 
consioered physiologic in the period of puberty [?—Ed.] j 
similar papules are also'seen in ichthyosis. In this latter 
disease the condition may be more or less universal. 

ECZEMA. 

4 

This ^despread and therefore important diseasi ik an 
Ittflatoatory affection of the skin, accotij|NMdjed by 
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Bubjective symptoms of itching and burning. Many difi-, 
lerent clinical pictures are presented in eczema, so 
so that formerly these several varieties or manifestations 
were considered different diseases; Hebra proved, how¬ 
ever, that the various phases and clinical pictures really 
expressed but one diseas# The disease may be acute or 
chronic. 

Acute eci^ema begins with the appearance of irregu¬ 
larly scattered red papules {eczema papulomm), which 
give rise to troublesome itching. The papules may retro¬ 
gress, the redness disappearing and a superficial epidermal 
exfoliation taking place. Fre<inciitly, however, through 
intensity of the inflammatory pipcess, these lesions change 
rapidly into vesicles {eczema vesiculomm). 

If the intensity of the process continues, there *arise 
numerous millet-seed-sized to lentil-sized vesicles and 
Bmall blebs (the latter rarely). In the beginning or earli¬ 
est stages these lesions have serous contents, which soon, 
from the admixture of cell-elements, become milky and 
even purulent (eczenm pudulosvm).^ The overlying epi¬ 
dermis is either broken by ecrat(>iiing or is rubb^ off, and 
the red surface exudes a liquid secretion. 

Sometimes the lesions dry to yellowish crusts^ jwhich 
when mixed with blood, which sometin^ ' 

the hyperemic rete or results from scratchin^^ 
to brownish or even blackish crusts (eczeim 
Very rarely, and then only as a consequence tff vTdlhiil^ 
scratching, is any loss of substance noticed beneath the 
crusts, so that when the process has run its course aud 
healing has taken place by a regeneration of the ep^derw 
mis, no scarring remains. 

Frequently, also, acute eczema appears as a 
redness and swelling {eczema €rvthmuii(mm). In jm^y 
of these cases, on passing the finger over such 
areas, one may be able to detect slight, ^atcely petsi^pi^ 
bin elevations or irregularities, from which vesicl^ 
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affected areas, which soon changes to intense burning and 
itching. The vesicles become confluent, new outbreaks 
rapidly taking place ; the part is soon deprived of its epi- 
derm, and there appears a reddened, oozing surface, the 
base of which consists of the rete Malpighii and papil¬ 
lary layer. The profuse secHition mixes witli the epi¬ 
dermic cast-off cells and becomes thereby thicker and more 
smeary {eczema madidam, eczema nibruni). If the affected 
areas are not confluent, or if the intensity of the process 
and the consequent secretion subside, the parts become 
covered with extensive yellowish translucent lamellse, 
which crack, and through such fissures underlying col¬ 
lected liquid oozes out (Plates 23 and 23, a). 

If the hy))eremia, and with it the swelling, subsides, 
the secretion likewise correspondingly lessens; the epi¬ 
dermis begins to re-form, and the c})idcrmic cells lie upon 
the still reddened, infiltrated skin as loosely attached scaled 
{eczema squamosum). This scaly condition may persist for 
some time or rapidly disappear, and a normal condition 
be re-established. ^ 

As already stated, all stages of acute eczema may pass 
directly and rapidly to cure. More frequently, however, 
we observe that the papular or vesicular stages change 
into the scpiamous stage or variety. Often we meet with a 
squamous type on one part of the body, on another a 
^rusted form ; this is especially noticeable in- universal 
and in recurrent or relapsing forms. 

' peculiarity of eczema, it may be mentioned that 

ofteiTi long-continued mild eczema, to which the patient 
gives but little thought, without recognizable cause de¬ 
velops into acute eczema on distant situations. Many 
authors (Kaposi) look upon such as due to vasomotor 
neurosis; but this itself must have a foun^tion. Many 
individuals have at certain seasons of the an unmis¬ 
takable disposition to eczema, and even after freedom for 
a number of years the old trouble returns. 

Acute eczema, fortunately, is rarely encountered as a 
generalized disease ; but it produces a severe, aometimes 
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dangerous condition when it involves the whole surface 
in various degrees of severity. Some parts of the body, 
as the face, tlie genitalia, and tlie hands, are markedly 
swollen, and the patients experience tension, burning, and 
itching, which, with the accompanying fever and systemic 
disturbance, arc very troiifilesonie. The clothing adheres 
to the oozing places and causes further irritation; the 
patients find no relief or' rest and lose sleep. They com¬ 
plain of weakness, loss of appetite, and frequently chilli¬ 
ness ; and these conditions, together with imperfect nour¬ 
ishment and by loss of the blood-plasma, mgy lead to a 
grave issue. [Such extreme cases must, liowever, be rare, 
and it is even questionable in those instances whether the 
disease is not coinplicatfid or other than eczematous.—E d.] 

The duration of universal eczema is uncertain, since 
after subsidence of tlie acute stage it only partly dis¬ 
appears, remaining on several parts as chronic eczema. 

Of the localized forms of acute eczema, the most 
frequent is eczema of the hands, these |)arts being the 
most exposed to external irritating agon<^ies. It appears 
with swelling of the back of the hand and fingers, which 
sometimes extends iq) the forearm. The hard and thick 
epidermis of the palms is slowly cast off. Frequently 
painful fissures (rhagades) arise, and sometimes the sur¬ 
face around the nails becomes raw looking, with at times 
granulation-tissue formation, so that fiir a considerablfe 
time the patient is unfitted for using the hands.'^^l,,^^ 
same appearances and conditions obtain with 
zema about the feet, only on these parts the disuse . 
much less common. 

The face is a frequent site for acute* eczema (Plate 24). 
Marked swelling of the eyelids, cheeks, nose, lips, and 
even the ea|^, is noted, and gives rise to a feeling of 
tenseness. IN’ot infrequently eczema of this jmrt is 
mistaken for erysipelas faciei. This latter, howevef, is 
wanting in papules, vesicles, and pustules, and consists 
of a diffused firm infiltration, usually with sharply-s^fiuedj. 
borders, with tenderness and continued high fever. It/ 
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unfoitunately, seldom that the eruption on all parts in 
acute eczema of the face so completely disappears that 
there is but slight prospect of recurrence or relapse; the 
simultaneous involvement of the ear-lobes with the face 
is especially unfavorable for such outlook. An uncom¬ 
fortable result or consequence of acute eczema is the 
dr}mes8 and brittleness of the skin, which in spite of 
apparent cure remain and give* rise apparently to recur¬ 
rence. 

Acute eczema of the genitalia occurs more frequently in 
men, and i%accompanied by great edema and swelling of 
the penis and scrotum. It begins with a feeling of weight 
and tenseness, and obliges the jiatieut to seek rest in the 
recumbent posture. Soon the skin of the affected parts 
becomes inflamed and fissured; there is also abundant 
oozing, which adds to the patient's discomfort, inasmuch 
as crusts form which crack or are more or less torn by 
the scratching and rubbing and cause painful burning. ‘ In 
women the disease usually first affects the labia, and then 
rapidly involves th^ genitocrural folds, and sometimes 
spreads down the thighs. 

Eczema intertrigo is not uncommon, and may involve 
considerable surface; it is accompanied with a scanty 
secretion and with constant casting off of the epidermic 
cells, which together constitute a greasy covering over the 
reddened coriutn. The process is most frequently ob¬ 
served on contiguous surfaces, as the anal fold, under 
the breasts, in the flexures of the legs and arms, and in 
many other regions in fat children and corpulent adults. 

Cbroilic —Mor})liQlogically chronic eczema 

is but slightly different from acute eczema. Clinically^ 
however, there are many points of difference in the course 
of the affection which distinguish the chronic process from 
the acute. Chronic eczema arises either in the wake of 
a rapid incomplete involution of the acute disease, as 
already stated, or an acute eczema gradually becomes Jess 
and less marked and passes almost imperceptibly into the 
^dnronic process. 
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The chief forms of chronic eczema are the oozing 
{&sz€ma madidans, eczema rubrum) and the scaly types. 
Although sometimes papules and \^esicles of a mark^ly 
inflammatory character may be noted from time to time, 
the chronic type is characterized essentially by persist¬ 
ence, frequent recurrences, obstinacy, and rebelliousness. 
To these characteristics may also be added consecu^ 
tive changes which are‘brought about by the chronic 
disease: Brittleness and vulnerability of the skin, dis¬ 
position to branny scaliness, scurfiness, and finally the 
painful fissures w'liich usually apjHjar in the ^exures and 
about the joints. As a further result of the chronic dis¬ 
ease may be mentioned an increase in the pigmentation 
of the affected regions, sometimes thickening of the epi¬ 
dermis, thickening of the corium, and increased connec¬ 
tive-tissue growth. These latter may under certain cir¬ 
cumstances, especially when involving the lower leg, 
almost approach an elcphaiitiasic condition in appear¬ 
ance. 

Among the subjective symptom# stands, first of all, 
the intense itching, whicli is the source of so great dis¬ 
tress to patients that they continually rub and scratch, 
both when clad and unclad. 

It is rare that chronic eczema involves the entire sur¬ 
face ; as a rule, only certain parts are predisposed to it. 
There are several places of predilection: 

Chronic pustular Pjczema of the scalp, frequently asso¬ 
ciated with eczema of the ear-muscles and the face. The 
scalp is covered with broken-up yellowish or yellowish- 
green, frequently brownish crusts. Here and there in the' 
hair are found cast-off or rubbed-off fragments of crusts, 
and in some cases also lice and nits. On removing the. 
crusts from the underlying skin the latter is seen to be 
red, oozing, and deprived of its epidermal covering* The 
hairs become matted or project irregularly througli the 
crusts. This condition is not infrequently seen in 
and children as a result of pediculosis capirisJ 
parasites maybe primary (the eczeina resulting) 
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may be secondary. The children have, moreover, fre¬ 
quently swelling of the cervical glands, which the mother 
is apt to look iqx>n as scrofulous. If this condition of 
pediculosis is neglected, and to it added extraneous dirt 
and filtli, the hairs become tangled in masses or into long, 
thin bunches {plica Polonica), 

. Chronic eczema of the face seldom involves this whole 
region ; usually only certain parts, such as the mouth, lips, 
ears, eyebrows, and eyelids. 

A special variety of eczema of the face is observed in 
infants, in which the face and oars are covered with crusts 
{ermta lactea). The ears, cheeks, and brow are most com¬ 
monly the seat of this troublesome and itchy affection. 

Eczema of the lips, which often occurs in association 
with eczema of the nose, leads to thickening of the bor¬ 
der; and often of the entire lip, with fissuriiig of the ver¬ 
milion ; even after complete healing of the lesions the lips 
'may remain permanently enlarged, with linear cicatricial 
or atrophic furrows. 

Eczema of the gen^alia and anal furrofuj leads to many 
consequences, brought about by the itching and scratching: 
Thickening of the skin, growth of the chronically in¬ 
flamed furrows, etc. 

It remains to mention eczema of the flexures of the ex¬ 
tremities, of the nipples, of the mammae, and of the navel, 
which presents symptoms in no rcsj)ect diflereiit f«om the 
disease in other parts. 

The occupation of many individuals provokes eczema 
of the handsf lingers, and even the finger-nails (trade- 
eczemas). These eru[)tions arc not only characterized by 
vesicles and pustules, but the epidermis ‘of the palms 
and of the fingers is thickened, brittle, and fissured, so 
that the many places deprived of their epidermis render 
it painful for the patient to work. A similar condition of 
affairs, in somewhat less degree, occtirs also on the feet. 

We liave yet to refer to certain eczematous eruptions 
known as impdigo faciei contagiosa or paradiaria. Blebs, 
orust|), and scal^formations, either in large confluent areas 
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or in groups, are noted, which may he surrounded with 
scattered red follicular elevations. Although it is not yet 
positively proved, nor the causative fungus found, yet the 
apparent spread of the disease from one to another—its easy 
auto-inoculation—makes its contagiousness probable. We 
have seen such eruptions in young persons, occiu*ring in 
patches and groups on the face and neck, on the breast, 
and even on the forearm (Plates 27, 28, and 28, a). [Many 
of these cases (not those pictured) are considered by nu¬ 
merous writers as examples of a distinct disease—impetigo 
contagiosa.—E d.] 

In conclusion, we will make mention of eczema margi¬ 
natum (Hebrd), as a special form of eczema. It appears 
in palm-sized areas, continent circles, and ellipses, which 
show vesicles on their borders; the central parts being 
either covered with scabs and scales, or, if of long dura¬ 
tion, showing a somewhat dark pigmented skin. The 
sites chiefly affected are the inner thighs and the genitalia, 
A variety in its beginning or early stage is shown in Plate 
26. [This is again referred to under the head of ring- 
W'orm.— Ed.] 

The so-called eczema, f^eborrhoiemn Ujina has considered 
a disease sui generis. This dcveloj)s, as a rule, from a slight 
and nnnotic^ed seborrhea of the hairy scalp. Marked aggra¬ 
vations, such as hair-loss, incrcas(;d collection of scales and 
crusts, intense itching or oozing, lead the patient to seek 
medical aid. From the scjilp jiroper the disease spreads to 
the forehead and temples, with a sharply-defined border 
which is sometimes quite red and is covered with yellow¬ 
ish, greasy scales ; the disease not infrequently also invades 
the ears and neck. Unna recognizes three varieties of 
eczema seborrhoicum—^the scaly, the crusted, and tho 
oozing. 

In addition to the regions already named as the common 
sites of this manifestation (eczema seborrhoicum), the dis¬ 
ease may also attack independently, or, more commonly, 
conjointly, the sternal region, where roundish or 
patches [seborrhoea corporis of Duhringt— Ed,], finger- 
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niiil in size, appear singly or in groups, each s{)ot of yel¬ 
lowish color with a nari*ow red border; the axilife, wnere 
the affection may present a red, serpiginou*^, advancing 
line; the flexures of the u])per extremities, the dorbal 
surfaces of tlie hands, the buttocks, the hii)s, the anal 
region, and the gonitocrural folds. 

The affection is to be differentiated from other eczemas 
and from psoriasis. Of special value in the*differentiation 
are the spread from above down, the liihtory of a pre¬ 
existing seborrheic affeetion of the s(*alp, and the peculiar 
appearances of the individual patehe•^ or efflore->cences. 

• Therapeutically, Unna recommends especially sulplnir, 
in combination with zinc o\id in the oo/iiu; form ; for the 
crusted ami scaly varieties chr} sarobiii, p^rogallol, and 
resorcin have proved of value. [These several remedies 
are employed in the manner adv i^ed under seborrhea and 
paerlasls, but weaker, t-^hrysiuolnn, if einplovcd, slu)uld 
be used cfiutiou&ly.—E d. 1 Internal medication in this 
disease seeiufi* without innuonco. 

Diagnosis of —When the symptoms arc 

considered, it will be seen that acute eczema scarcely to 
be confounded with any otbor sk'm-disea^o; at the most, 
^the acute fnce-eczema with ory^ipcLis alreddv mentioned, 
the differenti.il points of which have been jK)inted out. 

Chronic eczema, on the oontniry, may, when of long 
duration and from its teiidimcy toscalincss, be eonfRuiided 
with psoriasis and with lichen rubor planus. It is to be 
remembered that chronic eczema often has its Ix^ginuing in 
the acute type—that is, ther(‘ is an entii*el> <lifferont his¬ 
tory from that of the other diseases named; and that on 
one or more regions outbreaks of an acute character may 
occur from time to time which are quite diagnostic. 
£c*2^majs, moreover, chiefly an affection of the epidermis 
aod rete, and is distinguished from psoriasis in that it 
does not appear in numerous, uniform plaques as does 
tlac latter. In lichen planus the papules arise from infik 
ti^tion of the skin, with less scaljness in disappearing, 
and nevar presitot an ooziug surface. ,The sufcgeotive 






symptom—namely, itching—occurs always itj eczema, 
seldOiH in psoriasis, but frequently, however, iu lichen. 

Prurigo, ichthyosis, lupus erythematosus, tinea ton*- 
’ surans and circinata, and favus can searcc‘ly be confounded 
with eczema. On the other hand, however, a combina¬ 
tion of one or several of these diseases with cezema is not 
a rayity. 

The causes are divided into two classes: One com^ 
prises those cases in M'hieh the disease seems to have been 
excited by external irritants—external causes; the other, 
those eases which have been called forth by some general 
disturbance of the whole organism—^internal causes—^ 
symptomatic eczema. 

By far the more frequent are the first named—mechan¬ 
ical, thermal, and chemic irritation. By eczema due to 
mechanical irritants we mean those eases brought about by 
ptC<^ufo or rub\)ing, especially if \bc skin had been pre^ 
vionsly subjected to heat or irritated in any Avay. In 
such instances the constant rnhhing of the dothinfi;^ and 
the |)ressure and irritation of handagctl suflico to call forth 
mild forms of the diseast'. In this ^nneetion also should 
be mentioned those diseases in wlfu'ii itching is a prom¬ 
inent symptom, and necessarily gi\"es rihC to rubbing and 
scratching, and resulting eczema: Lousiness, scabies, pru¬ 
rigo, pruritus outaneus, urticaria, lichen ruber, ichthyosis, 
and pemphigus priiriginosus. Among the mechanical 
causes belong also circulatory sluggishness or conges¬ 
tion due to varicose veins in the lower extremities, 
especially the lower part of the log, and sometimes 
the scrotum. The itching induced by the congestion or 
blood-stagnation causes the paj'ent to rub and scratch. 
The epidermis, thinned by frequent hemorrhage or by 
exudation in the cutis, is easily injured. The repeatfed^ 
eczematous outbreaks give rise to now indammatioiis and 
changes; the subcutaneous tissue grows, is thickened; 

. 4 the blood- and lymph-vessels are in |>art dilated, partly^ 
l^tiew formation; many anastomoses of these (varicositiei) 
^mrise anew; the connective tissue immediately surronn^ 
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lAg these becomes thickened and increases ; time it 
becomes still more marked, more or less sclerosed; the 
affected part increases in volume/and we have the picture 
of* elephantiasis. 

Thermal irritation, as, for example, in boiler-makers, * 
often leads to diffused inflammatory disturbances either 
of the hands, face, or breast-region {eczema caloriam), in 
which there is marked vesicle- and bleb-formation. The 
lieat of the sun {eezam solare), as, for examj)Ie, in rowers 
and bathers,•calls forth, for tlie most part, papular ec¬ 
zemas. 

Frequently we see in long-continued sweating a minute 
papular or vesicular eruption (eczema sudamen). The 
profuse sweat-secretion collects either in the ducts of the 
^ssweat-glands, lifting up the epidermis, or, also in addition 
to this, by serous oozing out of the papillary vessels and 
collecting in the epidetmic layer. The rubbing of the 
clothing or the rubbing and maceration of contiguous 
surfaces add to the condition and lead, in the further 
course of the disease, often to true eczema. 

Finally, as to the numerous cbemic irritants, as, for 
example, arnica tincture, which is # popular remedy for 
wounds and injuries; the resins, as tu^)entinc, a constit¬ 
uent of various plasters, and which is also used by many 
persons in their work, as painters, printers; many medic¬ 
inal substances, as croton oil, cantliarides, mustard, iodo¬ 
form, sulphur, carbolic acid, c()rrosive sublimate, old mer¬ 
curial salves, j>otash solutions, lye, soaps (owing to the 
excess of free alkali), particularly in washerwomen; and 
macerating poultices of cold water, or as a result of cold- 
water cures (the cutaneous irritations formerly looked 
ppon as “critical” eruptions) (Plates 14, 24, and 25), 

^ ^ The symptomatic eczemas result from various diseases 
^•svhich involve the organism and engender in the skin a 
state of irritation or vulnerability. It is esj>ecially in those 
genend states of the hcaltli which bring about depressed 
nutrition and reduce the individual power of resistance, 
that the skin is responsive to the slightest irritation. 
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In this e&ss belong scrofulosis, mdliitiS) diabetes, goii^i; 
excessive corpulence, and the various anemic and dys¬ 
peptic conditions which especially dispose the peripheral 
parts of tlie body (head, hands) temporarily to eczematotis 
outbreaks. 

Course and Prognosis. —Concerning the course of 
acute eczema there is but little to say. The slight, local¬ 
ized acute forms disappear in two to four weeks. On 
the contrary, geiieralized acute eczema termin*ates for the 
Ihost part, at least in certain regions, in the dlronic form. 

The course of the chronic form depends upon the 
causes which have provoked the 'disease and u|X)n the^ 
changes wliich have been brought about by it, such as 
thickening of the skin, fissures, etc. Chronic eczema is 
not infrequently associated with furunculosis, the latter 
dependent doubtless upon the scratching and the con¬ 
sequent ready inoculation by the cocci. 

As troublesome and obstinate as eczema is, nevertheless 
»ne can say, in general, to the patient that recovery is 
probable. If the cause disappears oP is modified, or if 
the jKitient avoids the exciting factors, very often slight 
local therapy will siitBle to remove the disease. 

Eczema heals without leaving any traces \^orthy of men¬ 
tion ; at^the most, here and there some slight pigmenta¬ 
tion or insignificant thickening of the skin. As it is par 
excellence a disease of the epidermal layer, no scarring, 
even in the pustular form of the disease, is left; and 
should such be observed, is due to accidental causes, 
^philitics, in order to conceal the fact that they have had 
^’philis, occasionally state that they have sufered from 
eczema which had been preceded by nerve or oiganic dis¬ 
ease ; such a statement, however, is not t(» be believed if 
an examination discloses scar-formation occurring inr 
groups and pointing to a pre-existing syphilitic naanil^- ■ 
tatioti. which had disappeared spontaneously or as the . 
Biesult of treatment. 

^ Treatment.— Espeoiall;y by the Fre^;: 

id all cases of acute aud dironic eczema 
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dietetic directions and a number of' internal remedies are 
recommended. Up to the present, however, proof is* 
wanting that all cases are in reality dependent upon con¬ 
stitutional causes, diathesis, etc.; the probabilities, on the 
contrary, are rather against such acceptance. The con¬ 
stitutional treatment will therefore be limited to those 
cases in which there is some .disease or functional dis¬ 
turbance of some other organ, as the possibility of some 
connection between the skin-disease and such may exist. 
A persistent^ncraia is to be treated by appropriate reme¬ 
dies ; and in cases of diabetes, nephritis, uric-acid diathe¬ 
sis, oxaluria, the proper dietetic directions should be given 
and alkalies, diuretics, etc. ordered. It must be admitted 
that better results are to be obtained when attention is 
also given to the general health than when treatment is 
directed to the skin alone. In fact, for successful treat¬ 
ment each individual case demands careful study. 

Bxtemal Treatment. — (a) Acute Eczema.—In 
eczema intertrigo and papulosum dusting-powders, such 
as starch, talc, or this combination : 

Amyli oryzse, 100 (Siij) ; 

Zinci oxidi, 

Pulv. iridis dorent., dd 5 (gr. Ixxv).— 

Sig.—Dusting-powder. 

When the inflammatory symptoms are o£ high grade 
ice-cold poultices, aluminiiin acetate, poultices of 2 per 
C/Cnt. resorcin solutions, 2 to 5 j)cr cent, tumenol solutions 
(Neisser), and similar apjdications are to be recommended. 

If itching is troublesome, it can be moderated or con¬ 
trolled by applications of alcoholic solutions (^2 per 
cent) of carbolic acid, Salicylic acid, with subseq^uent 
powdering, and finally with weak tar-applictations. 
authors advise against the application of tar so long as 
wzing is present; but Lassar,. on the contrary, sees no 
contyslndication to its employiilent in sneh cases. ^ . , 
t the crusted stage or forms of the disease ilie 
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ing salves and oils are especially useful^ especially tb^it 
sovereign remedy, Jhe ungiientiira diachyli Hebrro. In 
persistent scaly forms salvos applied us plasters, such as 
^*'^*^^*^^* rosaj, unguent, zinci oxidi, ung. 
n ilsoni, Lass^r^s paste*, unguont. caseini, with or without 
other medication, and cooling salves (XJiina) ; 

Lanoliiii, 10(3nss); 

Aelipis benzoiiiat., 20 (3v); 

Aqua) rosa), 30 (.:5viiss).~;-M. 

Ft. iingiiontum. 

Lanolini, 

Zinci oxidi, 

Olei olivie, equal pgrts (Tide).—M. 

Ft. ungiientum. 

^ Zinci oxidi, 

Ainyli, ^ 

Lanoliui, 

Ol. oli va*, equal parts (Berliner).—M. 

Ft. unguentum. 


(h) Chronic Eczema.—^In addition to the va'rions 
local remedies mentioned above are to be commended soft¬ 
ening salves, siilicylatt*d soap-plasters, and rubber fabric. 
In those cjiscs of considerable thickening and epidermic 
accnmulatioif in which tar fails to soften apd relieve, 
strengthen the tar by the addition of sapo viridis (equal 
parts) and carbolic acid. P]vcntually, ^-naphthol salve, 
pyrogallic-acid .sahe, chrvsarobin salve (1 :10-j ;50 vase- 
liii); c^mterizations with caustic potash solutions of vary¬ 
ing proportions, 10 to 60 per cent. 


PRURIQO. 


Prurigo (Plate 29) is a chronic and extremely trouble* 
'disease, persisting, iy frequent and repeated ropur- 
boes and relapses or continuously with exacerbaib^a, 
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throughout life. The accidental secondary lesions of the 
skin are more conspicuous than its own |)athologic prod¬ 
ucts. The disease begins in childhood, in the first or 
second year of life, with outbreaks of intensely itchy 
hives. The wheals and scratch-marks may be made to 
disappear by means of baths and care of the skin; but 
soon recur. The wheals repeatedly make their appear¬ 
ance, finally resulting m the formation of papules. These 
are pin-head in size, pale or pale red, and itch intensely, 
so that they are not infrequently observed covered with 
blood-crusts. Their sites of predilection are the extensor 
aspect of the lower leg, the thighs, the sacral and gluteal 
regions, and the extensor surface of the arms, both upper 
and lower parts. These prurigo-papules are scarcely ele- 
vatedr^above the level of the skin; only by persistent 
rubbing do they become prominent. When scratched 
open they become dejiressed and a blood-crust marks the 
site; this disappears and leaves behind a white scar or 
speck. The flexures of the knees, groins, and elbows, like¬ 
wise the face, are u|«ally uiiinvolved, and are soft, white, 
and moist, so long at least as they remain free from 
eczematous manifestations, which in severe cases are often 
associated or result from the persistent irritation and 
scratching. 

The milder grade of prurigo is often without striking 
or urgent subjective annoyances, in consequence of which 
it may lack the resulting secondary phenomena. This 
type may, by frequent baths and great care of the skin, 
in individuals favorably circumstanced, be kept stationaiy 
and eventually cured. In many such cases outbreaks are 
often limited to the lower leg and thigh, and at the inost 
appear only in winter and for a short time. 

Xibese milder types of the disease are usually desig- 
iwted prurigo mitis, in contradistinction to the severe 
forms —prurigo agria or prurigo ferox. In the latter 
variety of the disease the outbreaks of prurigo-papales 
are so numerous and the consequent itching so ifttense 
.that the patient is obliged to be coustautly rubbing fund 
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scratching. 'Kie skin becomes covered with roundish and 
linear, brownish, dry blood-crusts, which may be sur¬ 
rounded by an inHamod red or purulent areola. Near 
by are also to be seen recent red or older white scars. 
Owing to the repeated cutaneous outbreaks, and the re¬ 
sulting hy])oremia and persistent scratching in trying to 
obtain relief, the skin beeonus more or less pigmented, 
is noted to be hard, rougli, and board-like, and can 
scarcely be lifted in folds. In severe cases tlic lanugo- 
hairs are wanting, or here and there are broken oft*or pulled 
out by the constant seratehing. Especially about the 
knees and ankle-joints the skin is thickened and shows 
deep furrows. The intc‘iiso irritation of the skin, added 
to by the constant seratehing, produces iideetion and leads 
to chronic inflammation of the lymphatic glaials, more 
parti{*ularly of the femoral, inguinal, and axillary glands. 
The patients are troubled night and day by the itching, 
look pale and badly noiirislied, and are often looked 
upon by their associates as suspiciyusly scabietic and 
are avoided. 

This disease disposes the affected individual to eczema, 
which may attack the fe\\ free places in the flexures of 
the joints and on the face, llosides, pustules and ecthy- 
mata on the extremities are not uncommon complications 
or additions. 

The diagnosis of prurigo, when the disease is not 
complicated or masked by a coexisting eczema or scabie^ 
is not diftieult, the <*haractoristic symptoms already de¬ 
scribed, the locali*ien affected, and its course furnishing 
sufficiently charaeteristie points: excepting from this state¬ 
ment the earliest stages, wlieu the disease usually presents 
soteJy urticarial symptoms. 

Etiologieally there can be recognized but one positive 
factor, and that is hen^dity, inasmuch as it is often ob¬ 
served that several children in one family are aftected^^ 

Tfeatment. —Prurigo-patients are, as a rule, weakly, 
ftud are slow in devekipraent and ill-nourished, and for 
these reasons an effort should be made to build up the 
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general health. Internal medication (carbolic acid, men¬ 
thol) is without direct effect oh the skin; but as support¬ 
ing and alterative remedies may be mentioned cod-liver 
oil alone or with iodin (iodin, 0.10 (gr. iss); cod-liver oil, 
100 (siij), one or two teaspoonfuls, t. d.), and phosphorus, 
as in the following: 

01. luorrhuse, 30 (f ij); 

Phosphori, 0.01 (gr. ; 

Acacite, 

, Sacchar. alb., dd 15 (Iss); 

Aq. dest., 40 (f|j gij). 

Sig.—One to four teaspoousful, t. d. 

Of external applications, tar deserves most prominent 
mention, applied thoroughly; sulphur (Vleminckx’s solu¬ 
tion (liquor calc, sulphurataj), sulphur salves); Wilkin¬ 
son’s ointment (a course of ten to twelve rubbings); 
^-naphthol (5 per cent, salve in courses of four rubbings, 
and after each coi^se a bath). In addition, sweat-baths 
(hot baths followed by hot pack); subcutaneous injections 
of pilocarpin, 0.01 (gr. each dose; internallyjaborandi- 
leaves as infusion, 4 :100 ; and sulphur baths. 

Murray and Hatschek recommend massage of the af¬ 
fected skin, which is said to have a remarkably favorable 
influence upon the itching. 

NEUROSES. 

In the descriptions of some of the preceding dis(*ascs 
reference was made to the fact that they originated from 
or were influenced or modified by irritation of the nerves; 
diseases which might well be termed trophoneuroses. It 
is our purpose, however, to consider here the cases which 
belong strictly to the neurotic class, in which itching is 
'the essential symptom; those disturbances of sensibility 
which are not associated with any external cause and 
without primary anatomic changes of the skin. This 
may be present in mild or severe degree. 
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PrOfitnS. —The extreme sensibility or irritability of 
the skin characterizes itself by itching —pruritus eutaneus, 
pruritus. This affection may occur as pruritus universalis 
or pruritus localise. The patient suffers from attacks of 
violent itching of the skin, so extreme in its intensity 
that he cannot withstand the desire to rub and scratch, 
nor usually stop till the skin is reddened or excoriated, 
and some parts scratched open and bleeding. The itch¬ 
ing is usually then replaced by a feeling of burning, and 
the patient feels weak or exhausted by the effort and the 
suffering. The attacks are most common in the evening, 
especially 'when undressing, and tlirougli the night, so 
that often sleep is broken or fitful. The skin shows dif¬ 
fuse redness, or at the most urticarial wheals near the 
blood-crusted excoriations • it is frequently found dry, is 
seldom moist, and after long duration of the disease 
brownish colored. The sweat-secretion is mostly limited 
to the joint-flexures. In young individuals disturbances 
of digestion arc noted, and in women disturbances of the 
sexual organs are often associated* with the cutaneous 
affection. Mental emotions may also have an influence 
in promoting cutaneous pruritus. 

Of troublesome nature is the pruritus of those advanced 
in years —pruritus eutaneus senilis —^ivhich may persist to 
the end of life. Pruritus due to other causes than ad¬ 
vanced age may be benefited and relieved; and even the 
pruritus of senility may often be ameliorated and o<^- 
sionally temporarily or j)ermanently controlled. 

The diagnosis is not always possible upon first sight. 
One must carefully consider the various dermatoses^ of 
which pruritus may be a symptom; also the possible 
presence of parasites must be excluded. 

Treatment.—In the treatment of pruritus the possi¬ 
bility that certain diseases may through noxious influen^ 
‘ be causative must be considered: Diabetes, gout, stomsi^ 
and intestinal disease, liver-affections, and disease of ipie 
genito-urinary apparatus' in women. If any one of th^ 
cauBes is found to be operative, then the treatment mu^ 
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directed toward its removal; or, if this is not poesihle, 
then toward its modification. 

The remedies, both internal and external, which have 
been recommended for tlie treatment of this disease are 
very numerous. We name as the first in importance in 
the constitutional treatment, sodium salicylate; also, atro- 
pin, quinin, pilocfirpin, tinctura gelsemii. Externally 
baths and douches are recommended; in many cases a 
low temperature of the water, in others a high temperature, 
seems to be more valuable. Of the external remedies 
controlling the itching, which may be applied as lotiCns or 
salves, are the following: Carbolic acid, salicylic acid, 
ichthyol, naphthol, tar, chloral hydrate, camphor, men¬ 
thol, thymol, etc. 

The following prescriptions may be given ; 

^ Acidi carbolici, 4 (3j); 

Aceti aromat., 200 (f Jvj). 

Sig. —Two tablespoonsful to a cpiart of warm witer; to 
be applied ^aily, and after it dries on the folloi^- 
ing powder to be dusted over: 

^ Bismuthi salicylat., 20 (sv); 

Amyli, 80 (.liiss). 

Or the following lotion may be used : 

Hydrarg. chloridi corros., 0.03-0.3 (gr. ss-gr. ivgs); 

Ammonii chlorid., 0.12-0.5 (gr. ij-gr. viiss) • 

Acidi carbolici, 4 (sj); 

Glycerini, 60 (f.^j 3vij); 

Aquae rossB, 120 (f giij Syjj. 

Sig.—Apply morning and evening. 

-Or the following: 

1^ Chloral, hydrat., 

Camphorse, 

Acidi carbolici, 

Glycerini, ^ equal parts. 

—^Apply morning and evening. Use with cautiqm; 
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The most frequent pruritus limited to a r^ion is pm-" 
rittts pudendortuu. The'external genitmia and fre¬ 
quently also the vulvse (pmtitas vulvae) are attacked 
by iniens'e itching, and the mechanical irritation pro¬ 
duced by attempts to gain relief results in thickening, 
hypertrophy, and catarrhal affections of the mucous mem¬ 
brane. 

In men, mostly in those of advancing years, the itching 
may be limited to the scrotum (pruritus SCroti) and 
perineum, and leads quickly to eczema and the above- 
mentioned changes. fci)metinies the urethral orifice, the 
urethra itself, and the anal crease are also affected. Pm- 
ritus aui is frequently associated with the various diseases 
of the rectum, as hemorrhoids, fissures, etc. 

Treatment.—In these various local forms of pruritus 
attention is always to be given to the possibility of its 
being due to the various diseases named (hemorrhoids, 
Oxyuris vermiciilaris, fissures, endometritis, matpositions 
of the uterus, etc.). The remedies already mentioned in 
tfe treatment of general pruritus are also to be advised in 
the treatment of the local forms. 

Anesthesia of the skin we have almost always 
observed circumscribed in character. It results from 
some disturbance of the nerve-branches or from disturb¬ 
ance of the central nervous system. Two forms are 
recognized—one in which the anesthesia is to temperature 
and the other to the touch. Complete disappearance of 
the sensibility of extensive areas is sometimes noticed, as, 
for example, in leprsi aiisesthetica. 

ANOMALIES OF THE EPIDERMIS. 

CALL05ITA5. 

The epidewnis is often produced in excessive quanti^, 
and is cast off in small scales or large lamell» •, €» ^ 
^omy cells remain and result in thickening and calloski^ 
{tylonia, caJHua) is a thickening and hardest 
of the epidermic layers, which may become; 
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millimeters thick. The form of these thickenings depends 
somewhat upon the character and extent of the pressure 
which has called them into existence. The sensibility in 
the part is more or less lost; and by continued action of 
the cause the underlying parts may become inflamed in 
the cerium, and the mass is cast off with an undermining 
of serous and sometimes hemorrhagic exudation. In those 
callous accumulations which form on the flexures of the 
joints of the fingers painful cracks often result (Plate 40). 

CLAVUS. 

Clavus, or corn, is a horny accumulation with a cone- 
shaped core or hard center, whi<;li is pressed into the cutis, 
the apex downward. The formation originally wnsists 
of concentric layers of cells heaped one upon the other, 
lies in a s 
anti may 
papillse. 

OORNU CUTANEUM. 

Cornu entanonm, or cutaneous horn, takes its origin 
from the surface of the skin, from apparently fibrous 
tissue, and is observed on the scalp, on the brow, and on 
the prepuce; more fretpioritly in the female sex and in 
advanced years. The horns are for the most part spiral 
and bent, wdder at the base, and of a dirty-brown color. 
Treatment consists in operative removal of the growth 
together with the underlying base. 

VERRUCA. 

VetTum, or imrU, are flat, variously elevated, project¬ 
ing growths of the skin ; they are not sensitive and are sel¬ 
dom smootli, but mostly have a cleft, rugOlls, dark-gray 
surface. They consist of considerably enlarged papillae 
and an increased and hardened epidermis. 

The favorite sites are the hands and face, less frequently 
the hairy scalp; it is not uncommon for several to be in 


veat-gland ducit, and i)rcsses upon the cutis, 
thus cause disappearance of the underlying 
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close proximity. It is rarely possible to assign a cause 
for their appearance ; in some cases a persistent irritation 
of the skin seems a possible factor. They sooner or later 
disappear spontaneously ; or new ones continue to appear, 
singly or more numerously. Sometimes they appear at 
the periphery of a group, the central older growths under¬ 
going involution, and in tliis manner forming irregularly 
circular areas. 

Ordinarily, warts are merely a disfigurement and occa¬ 
sion no discomfort; but they may become torn and some¬ 
times fissured, and in this wa^ give rise to various infec¬ 
tion-possibilities. 

Tfeatmeilt.—W^arts are removed with the sharp curet 
or curved scissors, and subsequent cauterization of the 
base with nitric acid, chromic acid, liquor ferri sesqui- 
chloridi, or glacial acetic acid. The growths may also be 
removed by the thermocautery or by electrolysis. 

ICHTHYOSIS (FISH-SKIN piSEASE). 

Ichthyosis is a disease chiefly of the epidermis, depend¬ 
ent upon hereditary disposition. It develops early in life, 
mostly in the second year. According to type or degree 
of the disease, several varieties are encountered. 

Ichthyosis simplex is observed chiefly on the extensor 
surfaces of the extremities ; but may also appear upon the 
trunk. The surface of the skin feel$ rough, and the small 
papular—follicular—elevations are covered with firmly 
adherent scales, u])on the removal of which the surface- 
hairs are observed. This mild type causes tlie patient 
very little annoyance. 

A more marked type of the disease is the so-called 
ichthyosis serpentina, which is characterized by dirty- 
brown, horfiy scales and scaly plates on the surface of the 
trunk and extremities. Over the elbows and knees the 
condition is often distinctly papillomatous or warty in ap¬ 
pearance. The skin of the face is also dry, semy, and 
grayish (Plate 39). 
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Thie most pronounced grade of ichthyosis k the so- 
called hystrix, in which the ejected epider¬ 

mis consists of polyh^ral plates and accumulations, 
papules, or spines, apparently made up of lamellar and 
-fibrous tissue. TJiere are also numerous markedly en¬ 
larged papillae. The under surface of these spines is un¬ 
even, projecting from which are seen hardened papillae. Not* 
only are these various formations of a dark color, but the 
skin as a whole also assumes a dirty-gray or brownish hue, 
so that the patient presents a remarkable appearance (hys- 
tricismiis). A family of Sfech extreme cases (the Lam¬ 
berts, father and two sons) was exhibited and described* 
in the last century as-“porcupine men.” 

Unfortunately, ichthyosis is a disease which remains 
incurable, and in,the more severe cases at least, owing to 
its recognized hereditary tendency, is, with properly- 
minded people, a hindrance to marriage. The mildest 
tytMis practically disappear during the heated season, and 
the more severe cases are also favorably influenced by a 
warm temperature. « 

Treatment. —The removal of the scales and horny 
formations is attained by rubbings and washings with 
sapo viridis, Wilkinson’s ointment, )9-naphthol salve, and 
salicylic-acid-rcsorcin-tar salves, in combination with 
baths and prolonged wet packs. In average cases the 
skin is made smooth and flexible by these measures, and 
it can be kept in this favorable condition by applications 
of fat, glycerin-baths, starch-baths, and sweat^baths daily 
, or occasionally, according to the type of disease and the 
■ season of the year. 

The horny papillomatous outgrowths in ichthyosis hys- 
trix are to be removed by caustics or by operation. 

Internal treatment has, up to the present time, proved 

no value. 
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ACANTHOSIS NIGRICANS (KGRATOSIS NIGRICANS (KA»- 

POSI) I DYSTROPHIE PAPILLAIRE ET PIQMENTAIRE 

OF THE FRENCH). 

This rare disease is characterized by two peculiarities— 
the pigmentation and the papillomatous growths in the 
^in. Generally the first symptom is the intense dark 
pigmentation ; it is usually only later that the papillom¬ 
atous growths are added. The sites of predilection are, 
the neck, the axill®, the breast, the navel, anal and gen- 
itocrural regions, and tlie poplitea. In isolated cases the 
mucous membrane of the inoufh and the tongue also share 
tn the process. This condition of the skin causes no 
special trouble beyond the fact of its presence and the 
disfigurement caused ; but as the disease is usually on cov¬ 
ered parts, this latter is of comparative insignificance. 

It is worthy of note that in the majority of the cases so 
far reported carcinomatous disease of the stomach or of 
the uterus was present, so that the skin-conditions were 
overshadowed by the symptoms produced by this latter 
disease. In a case reported by Spiftschka there was a 
deciduoma malignum, after operation for which the skin- 
affection disappeared. 

Histologically, one finds pigmentation, papillary growth, 
and thickening of the stratum comenm. The pigment is 
chiefly seated in the basal cylinder-cells, in stratum papil- 
lare and subpapillare, and in the lymph-channels of the 
glands. Changes in the cutis are of an unimportant 
nature. 

The treatment is to be based upon ordinary hygienic 
rules, ihodified by circurastamies; the character of the 
concomitant basic disease indicates that the eventual ter¬ 
mination is unfavorable. 

PSOROSPERMOSIS FOLLICULARIS VEGETANS 

(DARIER). 

Dsrii^ has described an independent disea^ in whiefe^ 
^erev are growth and hardening of the epidermis^ illt, 
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afTection in which apparently the cutis has no share* 
There appear small horny formations due to hyperplasia 
in thoj^tratum corneum, which are pointed toward their 
lower part and project from the epidermis. 

These small papules are not only found in the sebaceous 
gland outlets, but also can be found everywhere in the 
epidermis. The stratum Malpighii underlying the forma¬ 
tions is here and there thinned. Neck, brow, inguinal re¬ 
gion, axillae, and backs of the hands arc attacked. The 
psorosperras which Darier found are not now believed to 
be in reality these bodies, but arise, according to the latest 
investigations, through concentric cornification of the epi¬ 
dermis-cells. They are met w^ith in two forms—as 
rounded little bodies the size of an epidermis-cell, wdth 
a nucleus, most abundant in the granular layer r and as an 
irregular formation, without nucleus, in tlie upper epi¬ 
dermis-layers. The acceptance of a parasitic cause for 
this peculiar dermatosis is, therefore, still an open question. 

The disease described by Paget —Pagers disease — 
and likewise that reported by White as keratosis follicu- 
laris, are looked upon as identical with Darier’s disease. 
Kaposi has remarked that these keratoses remind him of 
lichen ruber acuminatus. 

ANOMALIES OF THE HAIR. 

Alopecia. —CongemUal alopecia is observed mostly as 
an insufficient hair-growth with lanugo-hairs, which may 
sometimes be replaced by normal or increased hair-pro- 
ductlon. 

Alopecia senilis is the alopecia coming almost invariably 
with advancing years, which begins from the brow, extend¬ 
ing toward the occiput, the hair still remaining on thfe sides. 

Acquired haii^loss —alopecia prematura —appears be¬ 
tween the twentieth and thirtieth years, as a result usually 
of hereditary predisposition. Frequently this form of aio-* 
peda is met with in several members of the same family. 
As idso in the senile form, the hair-loss on the inv<^v^ 
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i^on m these cascs^ with the exception of insignificant 
.lanugo^ is complete and permanent. The skin is smooth 
knd shiny, and the follicles are atrophic. 

The loss of hair during or following acute disease, as, 
for example, typhus and typhoid fevers^ puerperal fever, 
syphilis, and inflammatory and parasitic diseases, is, as a 
rule, temporary. 

Alopecia TotaliH Preematum Neurotica (Plate 41, a).— 
Sometimes the hair falls out in young individuals inside 
of a few days or weekb, without any recognizable disease 
of the hair. At times it is noticed to be dry, and with a 
tendency to split or break. The mobt conspicuous loss is 
of the hair on the scalp ; but the eyebrows and eyelashes 
also fall out, and frequently the pubic and axillary hair, 
and, in fact, the surface-hairs of the entire integument. 

The hair that sometimes grows after such loss is thin 


and atrophic, and soon falls out. 'J he skin shows no 
changes worth mentioning. It is to be noted tliat fre¬ 
quently the nails share in the discan', and are milky and 
fragile. Almo^t al^^ays nervous synq^oms arc associated, 
such as nervousdibturbanceb, migminc, and psychoses. The 
hair-fall in these cases is considered to be a trophoneurosis. 

Alopecia Areata (Plate 41, b ).—Without appircnt skin- 
changes bald spots appear on the scalp, which pcrij)herally 
enlarge; frequently only one or several at a time. The 
hairs seem of normal a]n)eai’ance. Those which are at the 
immediate periphery of the patches, as a rule, qiay be easily 
pulled out. The skin is pale, but without change in the 
sensibility. Frequently contiguous bald sjwts become con¬ 
fluent, and there then arise larger hairless ureas; seldom, 
however, complete baldness of the entire ^calp. A Rcr some 
months lanugo begin to appear, which later are replaced 
by norihal hair. Such regrowth usually takes place in 
from one to two years, sometimes in a shorter period. In 
spite of the fact that distinguished dermatologists have 
given the etiology of this disease considerable study, as 
yet there is no uniform view as to its cause. Some coo- 
si<kr the disease a trophoneurosis, others believe it to be 
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^rasitic. Since for both thes^views there is mdch evi* 
aence, the opinion of Lassar seems the correct 
there are etiologically several processes with the same* 
clinical picture. 

Treatment of alopecia naturally should be based upon 
what seems to be the possible etiologic factors in the case 
under consideration. It must, however, be remarked 
that this theoretic division in the treatment is not closely 
followed, but that substantially all therapeutic efforts have 
in view a local irritation, and the various local remedies 
employed to produce this are of stimulating and antipara- 
sitic character. For tlie neurotic type internal tonics are 
especially recommended, such as iron, arbenical prepara- 
t^ions, pilociirpiii, local massage, a})pUcation of the faradic 
and galvanic currenth. Of the local remedi(‘s, may be 
named the application of siilt solutions, acetic acid, tinct¬ 
ure of cantharides, tar tincture, oil of mace, chrysarobin, 
resoreiii, etc. If seborrhea is associated, it must be treated 
according to approved methtxls, as this condition has an 
-‘^mnortaut etiologic Jbearing in such ca.ses. 

iMchorrhexis tiodosa occurs more commonly on 
the bearded region, as nodular excrescences on the hairs. 
On the hair-bhaft may be seen one or several such swell¬ 
ings. The hairs break easily at theso points^ and there 
remains a brush-like extremity (Plate 64). Hodara^ 
states that he lias found a microbt^auism in this disease 
and has cultivated it; be was aide to produce on sound 
hairs the same disease. Spicgler has also bad a'like 
experience. 

Treatment.—Treatment is usually fruitless. Besnier 
ad#^s depilation of the diseased hairs and the applica¬ 
tion of tincture of cantharides. Eiehhoff advises keeping 
the hair closely cut and the rubbing in of 

Vanillini, 0.20 (gr. iij); 

Ai’pis, 10 (siiss)*—M. 

Ft unguent 

^ Arehivf&r Dermettdogie md Syphilist Bd. 41,1. 
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salves, aqu#ammonire, etc. have also 

/siscommaded 

f.' .Sometimes apparently normal hairs are seen with the 
m^ds split (tricho|>tilo8is). For this condition dryness 
6f the hair has been considered responsible. 

The term hypertrichosis (excessive hair-growth) 
signifies not only that hairs may appear on unusual situa^ 
tions, but also that hairs in normal regions may be un¬ 
usually long and thick. Thickness ami length of the 
individual hairs arc often associated with luxuriant 
growth. 

The ’hair in albinistnus is absolutely without pig¬ 
ment, yello\vish-white, soft, thin, and of silky appearance. 
As acquired, we frequently see whitening of the hair on 
colorless skin-areas; frequently, however, also without 
the loss of pigment in the skin (Plate 41). 

Graying; of the hair depends (Ehrmann) upon the 
want of pigment-bearing cells in retc and in the hair- 
bulb. One finds hairs which may have a dark end-por¬ 
tion and an already whitish, grayish shaft. Suddm gr(iy<^^ 
ing of the hairy which is stated to occur from frigh^ and 
which is said to be due to the formation of gas 
hairrshafit, needs seftintific confirmation. 


ANOMALIES OP THE NAILS!,^ 

V * 

Irregular formation and shapes of the nails arise from 
excessive growth, by thickening and niWformation m 
consequence of hypertrophy of the nail-bed.^ The nails 
l)ecome claw- or talon-like, and twisted like a 
(qn^^cbogryphosis). The latter arises from the iaet raaf 
the pa^jbody is Ufted up from the nail-bed by the 
cumu^^on of hardened masses beneath (Plate 40); 
sddi gfCiwth and accumulation may take place at the 
ward pbft of the nail-bed only. The borders ate 
tropbied and the lamellar masses show a structum 

to that of cutaneous horns, i *v 

,V‘ of ^he is observed after, par®aiyc^‘^“J|| 
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atrophic conditions of the endMalanges, and possibly id 
disease of the nciffliboring epidermis (psoriasis, etc.).* 
Digestive disturkince and chronic intoxications, acute 
infections with recurrences, as erysipelas, local irritations 
(ill-fitting shoes), and inflammation of the surrounding 
^rts may act as causes of hypertrophy of the nails. 
Diseases of the skin, as chronic eczema, psoriasis, lichen 
ruber, elephantiasis, syphilis, ichthyosis—in short, all 
those which are attended with cell-infilti*ati6n of the 
papillary layer and a hyj>crj>Iasia of the epidermis may 
act as factors in the production of onychogryphosis; and 
also the parasitic disc'ascs of the nails, as favus a1\d tinea 
trichophytimi. 


PIGMENT-ANOMALIES OF THE SKIN. 

Paleness or whitening* of the skin occurs in ane¬ 
mic states, in conseipumce of lack of blood after heinor- 
rhages, after m.,1 in nl.1„rn.i. .n<1 

dropsy. 

CVaigenital want of pigment oc¬ 

cur? as a hereditary anomaly. The otherwise normal skin 
of such individuals ((ilhinos) is comjdclely without* pig¬ 
ment, wdut(‘, pinkisli, or reddish in color. In consequence 
of the hlood-vessels sliining through the iris the eye 
appears red. Albinos, as a result of the lack of pig¬ 
ment, arc sensitive to light and have nystagmus. The 
hairs are fine,*silky, shining, and com])letely wdiitet 

Also after certain diseases of the skin the pigment nor¬ 
mally present disappears completely. 

Albmmnm partialia occurs as congenital loss of pigment 
in ciremnserihod regions of the skin. Jts distribution fre¬ 
quently corresponds to the domain of a nerve, and, unlike 
acquired pigment-atrophy, tlie areas are surrounded by 
normally pigmented skin. The hairs in such pigmentless 
n^ons may also remain wdiite; this, how^ever, is not in¬ 
variably the case. 

The acquired form of pigment-loss (vUUiffo, leucodetm 
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%umdi^nia aequisUim) (P]|itG 41) begins at first as small 
!:;^^liite spots, which spread slowly and irregularly; the 
^►rdering skin is overpigmented. There is no text¬ 
ural change, in the. skin of such areas beyond the loss 
of coloring-matter, the integument being otherwise ana¬ 
tomically normal; moreover, there are no functional dis¬ 
turbances. The disease may in the course of yean^fe^ 
volve almost the entire surface, a few dark stripq^^pf 
being left.^ Tlie hairs become white with the slini Tn- 
nervation-disturbances have been looked hpon as respon¬ 
sible for this vari(‘ty. It is only occasionally ^hat an ex¬ 
ternal Actor may be productive of these spots, as, for 
example, pressure of bandages or constriction of scars. 
It is known that after certain acute diseases, as, for exam¬ 
ple, typhus, scarlatina, etc., vitiligo has been observed to 
occur. In most cases, however, the affection is seen be¬ 
tween the tenth and thirtieth years in individuals apparr 
ently otherwise in normal health. The investigations of 
Ehrmann, Jarisch, Uiehl, and others have shown how the 
displacement of pigment takeH place hy means oi cells, 
without, however, throwing light on the actual causes of 
the process. ■ ♦ 

Increase in pigmentation may occur as a concur 
ital condition; it is, however, more frequently an acquired 
affection. 

Brownish, brown, and black discoloration of the skin, 
in variously-sized areas, is observed as a congenital affec¬ 
tion—^pigmentary moles (ncevus pigmentosm) (Plates 35 
and 36). Small moles may also be an acquired blemish. 

. On several regions of the body are observed circuin- 
> scribed pigment-spots, such as freokles (lerdigoj ephUides^^ 
They are, as well known, millet-sced-sized to pea-sizedl, 
or possibly laiger, yellowish-brewn or^, brownish in colot',,', 
which are met with in summer on the face and on the 
hands, but occasionally also on parts covert wi^ jclothin^^ 
^isapp^ring partly or completely in winter-time. . 

• Of t^er varieties of pigmentation, there 
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be rae|^ioQ6(l that which sometimes occurs in associatioti 
with mseaseb of the female sexual oi^ns—^the so-called 
chloasma yulcnnwm, a yellowish and grayisli or brownish 
discoloration on the face, on the areola of the nipple, and 
in tlie liiica alba. Discoloration of the buttocks, trunk, 
and extremities was observed in cystic degeneration of 
both ovaries (Neusser); after double ovariectomy the dis- 
^iclioration rapidly disappeared. 

^Tfeiatment.—Df prophylactic importance in lentigo 
is #)yoitbLnce of the sun’s rays during the summer season. 
In i^eHfetent freckles and also in chloasma and other dis¬ 
colorations the application of corrosive-sublimat^olution, 
alcoholic or aqueous, to 1 per cent, strength, is to be 
recommended, (^)vering the affected areas with com¬ 
presses wet with the solution is useful; its action should 
be carefully watched if the stronger ‘•olutions are em¬ 
ployed. Also the application of the following: 


1^ Bismuthi subnitratis, 

‘ Mydrarg.*pr8ecip.*alb., 

Adipw 

Ft. ungu€ um. 


aa 5(gr. Ixxv); 
60 (liss).—M. 


Or iftlves of ^-naphthol or resorcin, already referred to. 

In addition to these several methods for the removal 
of freckled and chloasma, may also be mentioned tho 
application of: 


Adipis Ian©, 6 (gr. Ixxvi ; 

Vaselini, lOC^iiss); 

Hydrog. peroxid., 20 fev); 

Hydrarg. chlorid. corros., 0,06 (gr. |); 
Bismuthi oxychlorid., 0.6 (gr. viiss).-**M. 

Ft. uDguentuffi (Unoa). 

* 

Leloir a^raes washing tlfo parts with sapo viridis or 
alcolml, and then paint^ pn a 16 peroeot. solution of 
ohifgfMPqbin in ol|k)ltoform I the spots, 
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lure pai&ted with a solution of gutta-percha. jSardy 
recommends the application of: * 

^ Hydrarg. chlorid. corros., 1 fer. xv) 

Zinci sulphat., 

Plumb, acetat., aa 2 (gr. xxx); 

Aquee dcstillat., 250 (f gviij).—M. 

Sig.—For ei^tcrnal use. 

In many of the cases of acquired pigmentation lai^ 
areas, or indeed the entire surface, may be more oy less 
pigmented. Tlie pigment often aiises from hyperemia, 
and this^usually from some direct irritation of the skin. 
On the other hand, in some cases pigmentation results as 
a con^quence of diseases of one or more organs ; in such 
the pigment may also be deposited within the viscera as 
well as in the skin. The sev^eial diseases or conditions 
which lead to pigmentation are: 

Melasma is a discoloration of large areas, frequently on 
the lower extremities, widespread, brownisli in color, fol¬ 
lowing chronic inflammations Und congestions in cache^- 
tio and emaciated individuals of impaired nutrition. A 
like Rendition, consisting of a general daHcening of the 
akin, is observed in consequence of neglect in individuals 
with flabby panniculus (chloasma cachecticorum), a% for 
example, in phthisies, in whom the skin appears greasy, 
sxpeaiy, and discolored. 

Vagai^&iM dmase (Vogt) is a melanosis observed in 
tramps, which arises from neglect of the skin, lioe,jurd 
b^t^ 

A dirty-gray discoloration of the skin is observed in 
malarial cachexias. 

The discoloration in pellagra^ a disease which has ^ 
described in connection with the erythemas, may also be j 
mentioned here. ^ * * 

3?\trther, mtdanoidmAS of the skin is ^Ale^ed in cir- ; 
rhosis of the Jiver and in chre^ic forms of ret|rus ^vis* 

may assuis^ on some fegnme of the body a 
oolor/^ ^ 
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In diabet$s mellitus melanodermic conditions (dkb^te 
bronze of the French) are likewise observed. Also in 
those* cases with which are associated polydipsia, poly¬ 
phagia, polyuria, and glycosuria, the pigment.-accuinu- 
lation being present in the various organs and lymph- 
glands as well as in the skin. This pigment contains 
iron, and is to be looked upon as a derivative of hemo¬ 
globin. 

In this group belong also the melanodermata observed 
in affections of the pancreas, with or without associated ’ 
glycosuria. 

Morbus Addisonii .—This disease, described by Addison, 
associated with disease of the suj>rarenal capsules, occurs 
as a bronzing of the skin, exj)ressing itself also in 
disturbances of the digestive tract and nervous system, 
and almost always ending fatally. According to Lewin, 
disease of the suprarenal capsules is observed in 88 per 
cent, of the typical cfiscs. *The discoloration appears 
some time after the patient lias been complaining of 
feelings of weakness, depression, and the sensation of 
pressure in the stomach, often pain in the entire abdomen, 
incr^sed thirst, nausea, etc. 


At first the color is a dirty-yellow, yellowish-brown, or- 
smoke-gray, and by gradual darkening it becomes that of 
bronze, and may even become black. The uncovered 
parts and parts which are subjected to pressure of the 
clothing are most conspicuously involved; sometimes also 
the mucous membranes of the lips and mouth. 

The discoloration is either spread over larger areas, in 
which clear-white spots are irregularly scattered, or it may 
appear in the form of single irregular patches. The hairy 
parts may also be discolored; the hair itself does not, 
however, usually share in the process. The skin of the 
&ce is, as a rule, the darkest; the nails and the nail-beds 
are seldom pigmented. 

The skin is smooth and elastic to the touch, and in¬ 
clined to sweat, but shows no other changes worthy of 
inentioii. * . 
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The pigmentation arises, according to Neusser,^ through 
the medium of the general and local sympathetic nerves; 
the impairment or abolition of the function of th^supra- 
renal capsules being the underlying factor. 

To the general weakness are added depression of spirits, 
ill temper, and impairment of the intelligence. Emacia¬ 
tion, cachexia, weakness of lieart-action, palpitation, and 
dyspnea are symptoms of the ear^ stages. Death results, 
with gradual and increasing prostration, in consequence 
of heart-weak ness; sometimes the end comes with high 
fever, diarrhea, persistent vomiting, delirium, and finafly 
collapse and coma. Tlie duration of tlie disease varies, 
the extremes being months and years. Often the end 
comes suddenly, without the patient having gone through 
the several stages or symptoms mentioned. 


In the preceding remarks processes have been de¬ 
scribed in which the pigment arises from organic con¬ 
stituents within the patient himself, in consequence of 
some pathologic process. There are,•however, other pig- 
ment-deposiffe observed in the skin, composed of cer¬ 
tain mineral substances which have been introduced into 
the system or skin from without. We will refertito the 
most important representatives of this group — the 
pigmentations arising from the use of silver nitrate and 
arsenic. 

The discoloration of the skin from arsenic —arsenical 
melanosis, arseniemnus —occurs after its continued ad¬ 
ministration or from the fact that the patient’s occupation 
brings him in contact with it (Plate 37). 

Arsenic is introduced by the mouth as medicine or 
is taken unconsciously in drinking-water; or, as already 
stated, the patient is engaged in some occupation in whiqh 
arsenic is used. It may also be introduced through the 
lungs and skin from arsenic-containing carpets, wall» 
paper, etc. 


NeusB^, article on ** Morbus Addisonii’’ in Nothnagsl’s Pa^ 





Tile discoloration appears upon the skin^ the mucous 
membranes remaining free. 

Th^ipathogenesis of the pigment-formation is not jet 
understood. It has been assumed that the poison through 
its affinity for certain substances breaks up the blood-cor- 
puscles; the blood-coloring-matter producing the skin- 

X entation. The pigment is found in the lowest basal 
of the rete and in tlie cutis. The fact however, 
as clinical observation teaches, that the pigment is de- 
^sited, or often more markedly at least, at the sites of 
former diseased areas of the skin (eczema, psoriasis, etc.), 
is not readily explained. 

The quantity of arsenic which may give rise to pig¬ 
mentation of the skin differs materially in different indi¬ 
viduals. In the case depicted it appeared after the ad¬ 
ministration of 0.26 (gr. iv) of arsenioiis acid; in other 
cases only 0.216 (gr. iij 0 of arsemious acid had been 
taken ; and in one case in Schrofter^s clinic 0.125 (gr. i 
was sufficient. 

As regards the tiftie required, it has appeared in some 
cases after six months’ administration of Fftwler’s solu¬ 


tion, in others not before three years, after doses of five 
to ten Ih’ops three times daily. 

The pigmentation apjioars gradually, and especially on 
those regions which are normally hyperpigmented. In 
most cases the skin is noted to have a bronze tint; not 
infrequently, however, a graphite color. 

As soon as the arsenic has been discontinued the Skin 


begins to resume its normal hue, especially if other 
damaging effects upon it by the drug (to be referred to) 
have not been observed. The more intense the pig¬ 
mentation and the older the patient the more slowly does 
it disappear. 

As a further effect of the administration of arsenic on 
the sWn we have ar$enioal kyperkeraiom (Wilson). In 
addition to the uniform hyperkeratosis on certmn par^ 
as the hands and feet, corn-like horny formations appear 
with Central depressLoi^, which correspond to hardened 
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oQtlets of the aweat-glands. Arsenical hyperkeratosis is 
said to lead sometimes to the formation of epithelial 
growths. ^ 

Argyrm ,—By the deposition of reduced silver in the 
skin from tlie ingestion of silver nitrate the integu¬ 
ment becomes discolored. The silver is found outside of 
the cells in the finest subdivision. The face is the part 
most frequently and markedly pigmented; also the con- 
junctivse bulbi betiome gray, and likewise the nail-bed. 
In the beginning the skin is pale gray ; after continued 
administration of the drug it becomes dark blue or cyanotic 
in color. 

As in cases of arsenical pigmentatitm, the examination 
of the urine is an important diagnostic help in this dis¬ 
order ; the presence of silver can be readily demonstrated. 


NEW GROWTHS (NEOPl^SMATA). 

Congenital and acquired connective-tissue new growths 
are the most numerous of the benign tumors of the skin. 
They occur as small circumscribed cutaneous excres^nees, 
or as more or less extensive lliickenings of the skin. 

Verrucous growths belong to the former class. They 
are hypertrophies of the corium covered with pigmented 
epidermis. TJiey are cither smooth or notched, a!% often 
covered with hairs and dilated sebaceous follicles, and are 
either sessile, provided with a broad base, or pedunculated 
(Hate 35). 

Nevus* —^The so-called noevm moUiimformis or noevm 
Uparmtodmis another example, differing in being rarely , 
sessile and occurring as pendulous, pedunculated small 
tumors on the skin of the neck and eyelids. * 

Nobvus apUm occurs in the form of elevated Jesions, 
the size of a lentil or, bean, but may occasionally1^ dift- i 
tributed over large cutaneous areas in the form of h)^r4;j' 
trophy of the skin and papillae, accompanied; by black ofe,; 
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dark*browii pigmentation, which often extends even into 
the cutis. Ixtevus spilus is very frequently covered wilh 
stiff hairs. 

Treatment.—In the smaller lesions the application of 
caustics, suck trichloracetic acid, lactic acid, and nitric 
acid, or sublimated collodium (5-10 per cent.), is recom¬ 
mended for the removal of flat nevi; if not successful, 
electrolysis or excision is to be advised. 

When the growths are of larger size and removal by 
surgical means is contraindicated or objected to, recourse 
may be had to electrolysis (Voltolini, Hardaway, Fox) 
or the galvanocautery. 

Cicatrix or Scar. —Losses of substance of the skin 
extending into the corium, or at least into the papillary 
layer, are replaced by cicatricial formation. Scars are 
likely to occur after burns, suppuration, and caustic ap¬ 
plications, and after diseases leading to purulent destruc¬ 
tion of tissue, as lupus, scrofulosis, and various der- 
matitides, or extensive hemorrhages and gangrene of 
skin. After the n^rotic mass has come away the granu¬ 
lation-tissue to replace the defect begins to form. The 
proliferation of the granulation-tissue commences in 
the deeper parts, and is gmdually converted into con¬ 
nective tissue, which becomes covered with an imper¬ 
fect epidermis. The numerous islands of epithelium 
which can be seen in extensive wounds after burns prob¬ 
ably originate from the epidermis of the sebaceous and 
sweat-glands. Fresh cicatrices are rich in cells and* con¬ 
tain numerous blood-vessels; the older ones, however, 
contract, the blood-vessels become occluded, and fibrous 
connective tissue forms. Cicatricial formation is frequently 
of great significance, according to its extent and location, 
as "it frequently leads to contraction and fixation of the 
articulations. When involving the face, the orifice of the 
mouth is distorted or contracted, ectropion of the eyelids 
result, and finally, owing to constriction, circulatory dis- 
tur^nces frequently supervene, which le^—^especially on 
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the extremities—to secondary edematous stases and oveiv 
growth of the tissue, elephantiasis. 

Keloid ^ is a flat, elevated, white or bluish«^red, firm, 
tumefied, cicatricial hypertrophy, which frequently sends 
out claw-like processes. It is covered with a thin, shining 
epidermis, ana consists of accumulated embryonic con¬ 
nective-tissue elements embedded in dense fibrous tissue. 

Elephantiasis Arabtun; Pachydermia. -- This 
disease represents a liyperplasia of the corium and hyper¬ 
trophy of the papiJhe. The enormous size of the aifected 
part sometimes readied is due to marked hypertrophy of 
the subcutaneous cellular tissue; this condition occurs 
most frequently on the lower limbs. Higher degrees, 
with irregular hypertrophy and sclerosis of the subcu¬ 
taneous connective tissue, and various, even verrucous, 
vegetations of the papillary Layer, are met with; occa¬ 
sionally, thickened tuberosities and firm linear infiltration 
are at first noted beneath the skin. The integument and 
subcutaneous tissues are permeated with serum, and in 
very advanced stages the muscles down to the periosteum 
and subcutaneous tissue are degenerated and indurated 
{dephardimis Arabum), Eczematous, erysipelatous out¬ 
breaks, with inflammation *pf the connective tissue asso¬ 
ciated with phlebitis and* lymphangitis, is the direct cause 
of these deformities. Hardening and obliteration of the 
veins and lymphatic vessels lead to these consecutive 
phenomena, which may ocxair not only on the lower, but 
also on the upper extremities, and on the scrotum and 
labia. Negrosis of the epidermis overlying these sclerotic 
masses of connective tissue often occurs, and there result 
large, sinuous ulcers with perpendicular, callous edges, 
surrounded by cicjitricial tissue, papillomatous vegetations, 
and eczematous skin. 

Scleroderma. —This chronic disease is characterized 
by board-like consistence and rigidity of the skin. It 
usually occurs in circumscribed patches on the upper hidf 
of the body or diffused over larger areas. It is met with 
on the &ce, neck, and upper parts of the chest and ba^|.. 
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on the upper extremities, more rarely on the abdoihen 
and lower extremities. The afiPected skin is firm and 
hard, and cannot be pinched up. Extension occurs either 
in irregular patches or in the form of streaks or bands, or 
diffused over Birger areas. The surface is either shiny or 
of a dull brown-red color j whitish areas altei:nating with 
irregular dark-brown pigmented spots. The hands grow 
livid and of a cyanotic hue. Owing to the skin being 
bound down firmly and the underlying muscles and joints 
being tightly encircled, their movements are interfered 
with. When the skin of the face is involved it has a 
rigid expression, the mobility of the lips and eyelids is 
impaired, the nose is contracted, and the whole face—to 
quote a classical expression of Kaposi’s—^appears as if 
petrified and hewn in marble. The articulations of af¬ 
fected extremities c^an only be slightly moved or not at 
all; the fingers are semiflexed and rigid. Any attempt 
to extend the joints and pressure on the skin give rise to 
pain. Tactile sensation and also the function of the 
chtaneous secretion ftre not materially altered j the tem¬ 
perature is somewhat lowered. The disease frequently 
extends irregularly ; it has, however, also been noticed to 
follow the distribution of the peripheral nerves. Uni¬ 
lateral localization, as in eruptions of zoster, along the 
various nerves has been described. 

The commencement of the disease is often So slight 
that the patient’s attention is only attracted to it by a 
sensation of tension. Occasionally the process is 
oeded by muscular and articular pains, or by intense 
erythema accompanied by edema, which ma5^ exist for 
weeks before the skin becomes sclerosed. In these stages 
the skin may sooner or later return to the normal condition 
and the sclerotic foci undergo resolution. The disease at 
times recurs, the foci increase in extent, and the condition 
^ses into the so-called atrophic stage of scleroderma^ 

- i^ich is not susceptible of improvement. The skin be^ 
comes thin and resembles parchment, the follicles become 
obliterated, and the glands atrophy. The di8coloTatao% 
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the shiny appearance, and the hidebound condition re¬ 
main unchanged. Owing to pressure, the subcutaneous 
fat shrinks, and even the muscles atrophy (atrophy of in^- 
aotivity). These atrophic conditions at times result in 
disease of the joints and of the periostemn and bones. 

The irritation of the skin frequently leads to ulcera^ 
tions on projecting parts, and even to garjgrene. 

After the disease has continued for years emaciation 
and aggravated marasmus ensue. The fatal issue is usu¬ 
ally due to intercurrent diseases. 

The diagnosis of scleroderma offers no difficulty, for 
the characteristic changes and the hard, smooth, cool-feel¬ 
ing skin are significant. It might be mistaktm for pigmen¬ 
tation of the skin occurring in Addison’s disease—in this 
affection, however, the skin is not sclerotic; or for xero¬ 
derma pigmentosum, but in the latter the appearance of 
carcinoma is characteristic. 

The etiology is as yet unexplained. The disease .is 
more common in women. Its origin is frequently at-; 

• tribiited to disturbances in the domffln of the peripheral 
nerves ; this view has, some support, as certain forms, 
already mentioned, follow the distributhiu of nerves. 
Vascular changes, especially compression of the vessels in 
places, have been described, which circumstance has led 
the conclusion that scleroderma is possibly to be re¬ 
garded as the result of an inflammation. 

Treatment. —Nourishing diet, tonics, plain or medi¬ 
cated baths, and the internal administration of potassium 
iodid and sodium salicylate have been advised. Locally 
massaging of the diseased parts with an indifferent fat w, 
salicylic-acid ointment is probably the most efficient pri^, 
cedure. Some authors laud the action of the conStaiS|| 


electric current. . 

Scleroderma Neonatorum. —Induration of 


feet and lower extremities, and gradually spread^ m u 
days over the rest of the body. The temperatui^^l^j^ 
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steadily, and death usually ’results in two to ten days. 
The affection is frequently associated with cardiac lesions 
and diseases of the respiratory and digestive tracts in weak 
or debilitated children. 

Il3rxeden]|l. —^This disfiguring affection occurs princi¬ 
pally in fenjales, and consists of increase in volume of the 
affected cutaneous parts, which appear swollen, thickened, 
and hardened. It is met with on the face, on the trunk 
and extremities, and also on the tongue and velum palati. 
The hands and fingers also appear more or less deformed, 
owing to thickening. 

The mental and physical faculties of such individuals 
are also impaired ; mental hebetude ensues, the senses of 
taste and smell are lost, and they are incapable of physical 
or mental labor. They frequently perish of cardiac and 
renal disease. 

The affection is due to proliferation and deposit of 
mucin in the skin, in the muscles, and also in the internal 
prgans. 

(Edema cutis, or*anasarca, due to circulatory disturb¬ 
ances, is allied to this process. It represents a secondary 
phenomenon, and not an individual skin-disease. 


PARTIAL ATROPHY AND THINNING OF THE SKIN. 

This condition occurs most usually during middle life 
in hydrops, anasarca, pregnancy, and rapid accumulation 
of fat, owingi^^to tension and stretching of the skin f the 
deeper tissue-layers are spread apart and the skin becomes 
very tliin {drice gravidamm)* The streaks at first are 
bluish-red; later they turn white and shiny, and resemble 
cicatrices {dries atrophiom). 

Pressure from a bandage or from an internal tumor 
.causes the skin to become hyperemic for a time; the 
macerated epidermis desquamates freely, and finally the 
skin may atrophy, and after persistent pressure cutaneous 
necrosis or ulceration and disintegration may result. 



XERODERMA, PARCHMERT-SKIS. 14S 

QBNERAL ATROPHY OF THE SKIN. 

This occurs during advanced age as a degenerative in¬ 
volution of the skin and its appendages. Diffuse pro¬ 
gressive atrophy of the skin is furthermore induced by 
many as yet unexplained patliologic processes. The atro¬ 
phic skin is exceedingly thin and wrinkled, resembling 
ci^rette-paper. It is inelastic, and when pinched into 
folds returns slowly to its original shape. The veins are 
dilated, and can be seen as bluish lines shining through 
the thin, translucent epidermis. The. secretion of the 
sweat-glands continues in but few places, as the genitalia, 
fiice, and axillaj. The hairs are lost; only a lanugo-hair 
here and there is still visii)le. The process must be re¬ 
garded clinically as an atrophy. The progressive form 
of atrophy of the skin has been demonstrated histolog¬ 
ically to be preceded by a chronic inflammatory process, 
which takes place principally in the layers of the cutis. 
The sequelje are shrinking and atrophy of the papillary 
layer and of the sebaceous and sudorjjiarous glands and • 
hair, and increase of connective tissue in the deeper parts 
of the cutis. 

XERODERMA PIGMENTOSUM (XERODERMA, 
PARCHMENT-SKIN). 

Kaposi was the first to describe this malady and to call 
attention to its malignant cliaracter. The disease develops 
in consequence of congenital predisposition iiwparly child¬ 
hood, rarely later, and the main characteristics are yel¬ 
lowish-brown pigmented spots, resembling freckles; 
interspersed among these are small telangiectases and 
slightly-depressed whitish areas, frequently resembling 
the scars of small-pox. The skin appears atrophic ana 
dried up, resembling parchment, and is tense and cati 
only be pinched into folds with difficulty. The telan¬ 
giectases are either punctiform or linear. The dilated' 
vessels and pigmentation, and the whitish cicatrices, imr 
part a spotted color to the skin. 
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The integument of the face^ neck, dorsal surfaces of 
the hands, the forearms, shoulders, and trunk, jnore 
rarely the lower extremities and dorsal surfaces of the feet, 
are involvjgd. 

During the further progress of the disease the small 
vessels are obliterated, and white, shiny, atrophic little , 
depressions and later diffiise shrinking of the skin are to 
be noticed. As the epidermis also atrophies and ex¬ 
foliates in the form of lamellse and becomes fissured, 
much disfigurement ensues, such as superficial rhagades 
and ulcers, narrowing of tlie nasal and oral cavities, 
and eversion of the lower eyelids. 

The rapid spread and continuous atrophic transforma¬ 
tion of tissue distinguish this disease from ordinary 
freckles and pigmented nevi. The vascular changes, con¬ 
sisting of new growth and obliteration, overgrowth of the 
endothelium, the pigmentary deposit, and projection of the 
rete downward, and the atrophic processes, are the precur¬ 
sory stages, which stamp this as a peculiar disease subse¬ 
quently developing into carcinomata and sarcomata. 

These malignant new growths may occur in the course 
of a few months in various places, as the face and ex¬ 
ternal parts of the ears. When this takes place the doom 
of such patients is sealed, as a fatal termination is in¬ 
evitable. The epithejial carcinomata appear, as warty 
formations; they increase ift size, disintegrate, and soon 
lead to cachexia and death. The early appearance of 
xeroderma -in childhood and in several menibers of one 
family seems to poiilt to heredity. 

The treatment of xeroderma has not as yet given 
positive results. It is usually restricted to symptomatic 
measures, as may seem necessary, or to operative proced¬ 
ures ; without, however, being able to promise much to 
patients. 

Kaposi mentions, as a second form of xeroderma, an 
atrophy of the skin of the extremities, which is said to 
begin in earliest infiincy and is only distinguished from 
atrophic scleroderma by its early appearance. 
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LUPUS ERYTHEMATOSUS. 

This ehronic, inflammatory disease appears at flist 
principally as small, raised, dark-red spots,, which are 
ilsually shiny, and the center covered with a thin, ai 
^herent, small scale. In the primary stage the spots 
' extend peripherally,' and this extension leads to the 
so-called lupus erythemafnsuH discoides (Plate 42). 

These discs, the size of a dime to that of a dollar or , 
, the palm of the hand, usually occur at first on the bridge 
^ and tip of the nose, the alee, and cheeks. The shape 
of the discs varies according as the ])eripheral exten¬ 
sion is regular or irregular. One of the most usual 
varieties is the so-oallcd butterfly-form, which spreads 
from the bridge of the nose to the aloe and even to the 
cheeks. The center of the fully-developed patches is 
depressed, shiny, and cicatricial, and is either red or 
traversed -by dilated vessels. The margin is redder, 
elevated, more succulent, and is often covered with scales 
or crusts; these latter are the result‘of marked exuda¬ 
tion from the dilated vessels, the exudation and epidermis 
drying upon the surface. The inflammation begins prin¬ 
cipally in the follicles and sweat-glands and spreads in , 
the cutis, and extends downward to the subcutaneous 
cellular tissue as well as upward to the epidermis. The 
exudation loosens the epideiitnis, and the latter exfoliates 
in the shape of small scales, which are adherent at first. 
Involution takes place in this manner: The newly-formed 
connective tissue shrinks, atrophic scarring results, the 
aflbeted areas are depressed and contract, and the cuta¬ 
neous follicles are obliterated; the sebaceous and sweat- 
glands disappear. 

Another form of lupus erythematosus is known bM 
hvpvas erythernaiosus disseminatus (Plate 43). In this varied ^ 
the efflorescences are more numerous and make their ap¬ 
pearance atioiit the same time. Numerous patches 
areas are SWtered over the entire face and ears. 1^,.. 
spots are dark red, slightly elevated, firm, and ati^v ; 
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the overlying epidermis is fissured, exfoliates, and is 
studded with dilated follicular openings., When these 
efflorescences occur over the fingers and forearms the color 
is apt to be darker and they are firmer than those on 
the face. In a few instances the hairy scalp and the 
mucous membrane of the mouth have been found to be 
involved. According to our experience, such extensive 
spread of the disease must be regarded as rare. 

The course of lupus erythematosus in both forms is 
exceedingly chronic, the affected areas remaining long 
unchanged, sometimes for years. « 

Although the prognosis, even under such conditions, 
cannot be regarded as absolutely unfavorable, as lupus 
erythematosus may either undergo rapid involution or 
may terminate in cicatricial formation and slight vascular 
dilatation, experience teaches that many of these cases 
eventually die of pneumonia and tuberculosis. [As ob¬ 
served in this country, in some cases the patches may 
retrogress and disappear without leaving a trace, new 
areas usually appeSring from time to time.— Ed.] 

According to Kaposi^s observation, which is not to be 
underestimated, the greatest number of patients are fe¬ 
males, who suffer not infrequently from chlorosis^ dys¬ 
menorrhea, catarrh of the apices of the lungs, and in¬ 
cipient tuberculosis; male patients, however, appear to 
enjoy better health. 

We have seen a case of disseminated lupus of rather 
acute character spread rapidly, accompanied pro¬ 
nounced disturbances of the general health, and the 
patient, a female, died six months later of an acute pul¬ 
monary affection. 

Treatment. —In mild cases washing with soft soap 
or tinctura saponis viridis will at times be suffleient to 
cause the efflorescences to disappear. The application of 
^licylic-acid plaster or gray plaster to the diseased areas 
is also to be recommended. Schiitz recommends painting 
with; 
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^ Liq. potass, arsenit., 4 (fg); 

Aq. destillatSB, 30 (fsviiss); 

Chloroformi, (gtt. ij).—M. 

Sg.—For external use. 

In obstinate cases recourse must be had to reducing (de¬ 
oxidizing) remedies—resorcin, salicylic acid, pyrogallol, 
etc.—to bring about results. We liavc had especially good 
effects with Lassar^s method of producing exfoliation, 
described under acne {vule p. 62). Galvanocautery and 
thermocautery have also been warmly recommended. 
Multiple scarification followed by dusting with iodoform 
gives good results (Veiel). 

Growths of the connective tissue, in the narrower sense 
of the word, have a more projecting character tham the 
diseases just described, partaking of the nature of tumors. 
They are: 

]?4broma Molluscum seu Pendulum (Fibroma). 

—Fibromata consist of rounded, usually pendulous tumors, 
rarely flat, and provided with a broad base; they feel 
doughy, lobulated, soft, or somewhat firm to the touch, and 
are invested with normal skin. They generally occur on 
the head and rump, but in some cases hundreds of varying 
size may be scattered over the entire body. The larger 
growths prove annoying owing to tension, interference 
with motion, and occasionally the occurrence of inflam¬ 
mation or even gangrene of the overlying integument. 
They arc regarded as hyperplasias of the connective 
tissue taking origin in the deeper layers of the corium or 
nerve-sheaths (neurofibromata), and consist at first of 
gelatinbid, later on of fibrous connective tissue. The 
vessels are contained in the pedicle. The skin adheres to 
the distal end of the growth, and consequently represents 
a pouch in which the tumor is suspended. 

According to the tension and distortion which may 
exist, various changes in the glands and epithelial invest^ 
ment occasionally result, and owing to consequent inflaniH 
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matjon, ulceiation^ and gangrene the tunnnr ^Is oC 
Spontaneousi involution has also been observed. 

Hereditary predisposition is regarded as a causative 
factor, inasmuch as the tumors are frequently observed 
during early life. Hebra has point^ out that the 
patients usually are degenerates in body and mind. 

Treatment is exclusively surgical. 

l^ipoma. —Lipomata, or fatty growths, do not appear 
before advanced life, and form lobulat^, soft, elastic 
tumors. They are usually multiple, and either have a 
broad base or are provided with a pedicle and are pendu¬ 
lous. The overlying skin is normal in appearance, and 
is seldom change<l by distortion and traction, as is the 
casi with fibromata. 

The treatment of lipomata is surgical. 

Xanthoma; Xanthelasma; Vitiligoidea.— 
Xanthopiata are sharply-defined, flat, slightly-raised or 
tuberous small plates, projecting from the skin. The 
former (xanthoma planum) are spots of a ycllow^ or 
chamois-leather-yeflow color; they are of soft consistence 
and usually occur on the internal or external canthi; the 
ears, nose, and even the mucous membrane of the mouth 
may also be the seat of the growths. They appear in- 
women about the climacteric, but also in men of more 
advanced years, without causing annoyance apart from the 
disfigurement. 

The second variety, xanthoma tuberosum, occurs 
in the form of tumors the size of a pin-head th that 
of a hazel-nut. They are of firmer consistence and of ‘ 
irregular, lobulated construction. The lesions are red at 
the base and yellowish at the apex. The tumors occur 
on the extensor surfaces of the joints, the fingers, elbows, 
knees, on the nape of the neck, and in the sacral and 
gluteal regions. They li^ve also been found on the 
mucous membranes and even in the internal organs 
(endocardium, wall of the aorta, etc.). 

!^Dthoma represents anatomically a connective-tissiie 
tumor with interspersed specific xanthoma-cells, 
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ecology of xanthomatosis is as yet not known. Fre- 
quenuy jaundice, disease of the liver, or ^diabetes co¬ 
exists. The latter disease especially appears to predis¬ 
pose to xanthoma tuberosum. In our case (Plates 44 
and 44, a) striking involution of xanthoma-tubercles 
occurred twice after the disappearance of diabetes had 
been brought about by a bath-course at Carlsbad. The 
disease relapsed simultaneously wi|,h the appearance of 
sugar in the urine, and at both times the small tuber¬ 
cles involuted when sugar ceased to appear in the urine. 

Treatment.—^Xanthoma planum is most readily re¬ 
moved by surgical procedures [also by electrolysis—E d.]. 
In multiple eruptions of xanthoma the general condition 
must be carefully looked into; patients must be exanq|ped 
for diseases of the liver, gout, diabetes, glycosuria, and 
nephritis. The xanthoma-tubercles have been repeatedly 
observed to retrograde under proper general treatment, 
firocq recommends the internal use ot phosphorated oil 
and oil of turpentine. 

Dermatomyomata. —Myomata a1*e rare skin-lesions. 
They occur around the nipples, on the scrotum and ex¬ 
tensor surface of the arms; are firm pea-sized tumors, 
which are movable with the skin. The overlying skin 
is more pigmented than usual; otherwise it. remains un- . 
changed. 

The tumors are not, as a rule, painful on pressure, 
although some have been descrilied as being sponta¬ 
neously painful. They develop from the smooth mus¬ 
cular fibers or from the enveloping or immediately adja¬ 
cent connective tissue. They start from the arrectores 
pilorum. In a few cases numerous vascular coils and 
nerves have been found along with the hyperplasia of the 
cells of the muscles, and such cases possibly represent the 
especially painful little tumors. 

ANGIOMATA. 

A. Kaevue vasculostis is most commonly a c 

dilatat^n of tlm capillaries and waller eutmieoas 
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Vessels, and is usually on a level with the skin. The 
color of th» vascular nevus is mostly dark red or bluish- 
red, and depends on the predominance of the dilatation 
of large vessels or small capillaries. Dilatations the size 
of a split pea are frequently seen scattered irre^larly 
over the trunk; larger nsevi vasculosi occur on the face 
(temporal region), hairy margin, nape of neck (Plate 45, a), 
and even scattered gver larger portions of the body- 
surface (Plate 45). The larger vascular nevi occur uni¬ 
laterally and may increase in breadth. The anxiety of 
mothers, therefore, to have the small vascular nevi in 
newly-born children removed as soon as possible is not 
without foundation. Tdan^/iejctasest are acquired blood- 
ve#el new formations, usually consisting of enlarged 
capillaries or a pin-head to pea-sized dilatation, with 
or without enlarged capillaries extending from it. Vas¬ 
cular dilatations resulting from venous stasis due to 
interference with the return-circulation have been con¬ 


sidered in their proper place. Venous dilatations often 
form plexuses the size of an egg to that of a fist, which 
are very troublesome, as they frequently lead to inflam¬ 
mation. They occur on the low^er extremities, in the 
spermatic plexus, and in hemorrhoidal veins, and must 
be removed by operation (DittePs clastic ligature, hot¬ 
wire loop, or excision). 

B. l/ymphang^ioma. —The capillary lymphatic ves¬ 
sels of the skin are dilated owing to interference with the 
flow of lymph either by infiltration and occlusion of the 
larger vessels or by swelling of the lymphatic glands in 
whose domain the lymphatic vessels are situated. Should 
any of these small lymphatic vessels rupture the lymphatic 
fluid oozes forth continuously. Pressure of a bandage 
may also lead to decided dilatations of the lymphatic 
vessels. 


More extensive dilatations of the lymphatics' are ob¬ 
served as nodular formations in a swollen area of the 


skin, and exhibit not only varicosities and dilatations, 
but 4nany new vessels form in the corium. We 
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have observed such swellings on the scrotum and penis. 
Finally, dilatations of the lymphatic vessels^ accompanied 
by swelling and hypertrophy of the skin, often over a 
whole region of' the body, occur, especially on the lower 
extremities; these are known as cteplmitidsis lymphan- 
giectodea, and, with accompanying blood-vessel hyper¬ 
trophy, closely resemble ordinary elephantiasis. 

!]ty^phaiigioma Tuberosum Multiplex. —Ka¬ 
posi and others have described numerous, partly round, 
partly elongate, brown-red nodules lying in and movable 
with the skin, situated on the trunk and region of *the 
neck. Not having any personal experience with this 
rare skin-disease, we refer the reader to Kaposi^s treatise 
on skin-diseases. 


RHINOSCLEROMA. 

The peculiar disease called rhinoscleroma was de¬ 
scribed by Hebra and Kaposi in 1870. The affection 
attacks the* nose and spreads very Mowly over the skin 
and cartilages of this organ and neighboring parts. It 
may further involve the posterior part of the soft palate, 
the isthmus, larynx, and trachea. The disease spreads 
only by contiguity from the starting-point. Rhinoscle- 
roma attacks individuals about the {)cri(»d of puberty. 
The patients are usually not robust. Although it cannot 
be regarded as a specific hereditary disease, a certain 
predisposition is generally thought to exist. One of 
the alee or the septum is attacked by the disease and 
the shape of the nose changes gradually without exhibit¬ 
ing decided signs of inflammation. The nose widens and 
feels rigid and immobile to the touch. Owing to hyper¬ 
trophy of the inner walls, stenoses and even complete 
occlusion of the nares occur. After months the whole 
organ, anteriorly as far as the lips and posteriorly as far 
the ehoanee, becomes involved. The external pictuw 
varies, and depends on the presence of tuberosities proje^ 
ing over the level of the skin or on the presence of tfpit 
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hypertrophy of the skin and cartilages, resembEiig 
plaques; The color may be of various shades of red, 
but is usually brownish- or bluish-red. Blood-vessels are 
seen running over the surface, which is smooth or finely 
wrinkled, and shiny. In the same manner as stenosis of 
the nasal cavity results, the functions of the lips are also 
interfered with. We also meet with various distortions 
and constrictions in the isthmus faucium, which not infre¬ 
quently remind one of syphilitic sequelae. 

The patient’s appearance sufiers considerably, and the 
resulting occlusion of the nose and stenosis of the entrance 
to the larynx and mouth are a source of great annoyance. 
The diseased areas are sensitive to pressure. The affection 
is ch;ronic, extending over years, without necessarily any 
change in the general health. 

Most observers regard the disease as inflammatory, in 
which the infiltration is partly absorbed and partly con¬ 
verted into connective tissue. 

: Specific bacilli have always been found in the tissue of 
rhinoscleroma since ‘Frisch called attention to their pres¬ 
ence, Paltauf and Eiselsberg found capsulated bacilli in 
protoplasmic masses, which correspond to the cells of 
rhinoscleroma or degenerated nuclei, first described by 
Mikulicz. The rhinosderonia-microbrganisms appear as 
2-3 /i long bacilli, or as ovoid, nearly round, capsulated 
cocci, occurring usually as diplococci, which can scarcely 
be distinguished from pneumonia-cocci. 

The prognosis is unfavorable; it is impossible to'stop 
the process by any treatment. Surgical procedure is 
indicated when adhesions and hypertrophy have ad¬ 
vanced so far as to interfere with the functions of the 
parts. 


TUBERCULOUS DISEASES OP THE SKIN. 

In this section we embrace those pathologic chan 

ill- - -1 • / • t 1^1 f t n , . 


Ins; they show great variety in appearance, stmeh- 
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ai^ pathic^nesis. To avoid repetitions, we will 
in this section the classical work of Jadass^n 
(imbarsdh and Ostertag, 1896); we will, however, first 
Indefiy touch on a few general points. 

The bacillus niay gain entrance to the skin in various 
ways. External tuberculous material may be either 
implanted (exogenous inoculation-tuberculosis) or the 
material originates from an already diseased body—e. ^., 
sputum, saliva, feces, and urine (tuberculosis due to auto^ 
inoculation). Certain external predisposing causes, how¬ 
ever, are necessary for the tubercle-bacillus to establish 
itself, inasmuch as the skin does not appear to be favor¬ 
ably disposed to tul)erculous disease. The tubercle-ba¬ 
cillus may find such points of attack where the skin is 
injured or where cutaneous disease exists—briefly, when 
wounds of the integument are present. On the other 
hand, tuberculosis may find its way from a neighboring 
organ into the skin (tuberculosis due to contiguity)— e, 
from a primarily-diseased testicle to th^ scrotum, or from 
bone to the overlying soft parts. Unally, the bacillus 
may gain access to the skin from a diseased organ by 
metastasis. 

We diflerentiate clinically five forms of cutaneous 
tuberculosis: 

A. Lupus; 

B. Scrofuloderma; 

C. The tuberculous ulcer; 

D. Tuberculosis verrucosa cutis; 

E. Tuberculosis fungosa. 

Although it would be gratifying if the clinical symp¬ 
toms of the above-named forms of cutaneous tuberculosis 
were always distinctive, the fact must be emphasized 
th^ several varieties may exist alongside of one ax^ther^. 
and that frequently one develops from another. Tl^us, fot 
instance, tuberculosis verrucosa may change into lupus 
hxpus may develop from a scrofuloderma which hasalresx^ y 
cicatrized (Eiehl). Along with tuberculous ukers suben^ V 
^eoiis nodules of scroModerma, etc. develop* Taken 



154 


DISBAS]^ OF Tim 8Km 


a whole^ bowever, this, as with other nmltiform diseases, ’ 
usually presents in difierent individuals a distinct type or 
variety. 

All these varieties may terminate spontaneously [excepr 
tional.— Ed,]. The cicatricial formation which in such 
cases, as in all ulcerative processes, denotes a cure, is, 
according to the duration and intensity of the disease, at 
one time slight, at another time more marked, and may 
lead to shrinking and other consecutive changes. Yarious 
authors have called attention to a temporary lull in the 
course of lupus, and have connected it wdth possible con¬ 
ditions in the organism itself (pregnancy) or with external 
influences of temperature and weather. 

A. LUPUS. 

Lupus is the most frequent form of cutaneous tubercu¬ 
losis, and occurs principally on the uncovered parts of 
the body, as the face and hands; and to a less extent on 
the scalp. It begins in many cases during infancy or 
early childhood, and is met with more frequently in fe¬ 
males. 

It has been established that its origin in the greatest 
number of cases is due to external inoculation; but it 
may also be conveyed from tuberculosis of the glands and 
bones, or from diseases of the mucous membrane to the 
skin. In general, the tubercle-bacilli in lupus are very 
scanty; usually several are ciipsulated in the giant cells. 
The tubercle in the skin consists of round, epithelioid, 
11s and of a reticulum and vessels. The 
represents a conglomeration of such tuber- 

Lupus begins clinically with the appearance of pinhead- 
to hemp-seed-sized nodules, which are yellowish-gray or 
brownish-red in color. At first, they are embedded in the 
skin and project only after they have persisted for some 
time, and are covered with a smooth, shiny epidermis. The 
typical nodules-at flmt are also flat and isolated; the vari-. 


and giant c( 
lupus-nodule 
cles. 
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das clinical pictures of the disease are due to the changes 
which take place—^to the lesions becoming contiguous and 
confluent, etc. 

The disease soon begins to spread in areas; the isolated 
foci are usually sharprf defined at the periphery and are 
surrounded by inflammatory infiltrated cutaneous tissue; 
the round-cell accumulation and infiltration follow the 
vessels. This massed cellular infiltration involves all the 
cutaneous parts. The elastic fibers, hair-follicles, seba¬ 
ceous and sudoriparous glands are either destroyed or 
only their debris remains. The changes in the epidermis 
are connected with the processes in the cutis; once we 
saw rapid death of the epithelium take place; but usually 
the inflammation and irritation lead to hypertrophy of 
the epithelium, especially of the epithelial cones extend¬ 
ing toward the cutis. The surface of the lupus-foci is 
either smooth or covered with scales ; or hyperkeratosis 
is noted, giving rise to superficial verrucosities. 

We usually meet with sclerosis of the inflammatory 
infiltrate around the Inpus-tissiic, which leads to absi^rj)- 
tion accompanied by cicatricial formation. Less fre¬ 
quently, and only on account of special causes (spread of 
inflammation, secondary infection), do breaking-down and' 
ulceration of the lupus-tissue result. Dry caseation is 
rare in lupus. 

Owing to these anatomic changes, to which we have 
briefly alluded, and especially to the extension—already 
mentioned—of the lupus-growths, we differentiate clini¬ 
cally lupus iuberculomSj when shiny nodules are either 
disseminated or irregularly grouped; or when arranged in 
rows or closely crowded, and continuing to spread ser- 

{ )iginousIy {lupus serpiginosm) and protruding over the 
evel of the skin; lupm tumidus, when the lupus-growtl^ 
take on the form of tumor-formations; lupus verruGosm, 
Iwpus papiMomati^uSf when the surface appears papil¬ 
lomatous or warty; and finally lupm exulcerans (Plates 
46,47, 47, c). 

The lupus-ulcers are usually covered with dark-colo^.^ 
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crusts, the ulcerating su^aoe undemeatii, on a level witii 
the skin, appears and moist, bleeds readily, and re»^ 
sembles granulating' wounds. 

The mucous membranes of the nose and oral cavity 
may be the seat of lupus-nodules for a long time without 
giving the patient especial annoyance. They are met 
with on the gums, palate, tongue, and larynx, as« brown- 
red, usually ulcerating and readily-bleeding nodules, the 
size of a pinhead to that of a split pea. When they 
coalesce and form large plaques the surface is irregular 1 
and covered with gray, proliferating epithelium; or jf 
breaking down and disintegrating, form flat or Assured 
deep ulcers. 

^s already mentioned, lupus extends from the mucous 
membrane upon the external skin, and vice versd, Hefects 
of the palate, due to ulceration and shrinking, and also 
depressed contractions of the tongue—the latter are fre¬ 
quently associated with firm nodular swelling in the 
neighborhood—^arc of not unusual occurrence* We have 
often found polypofd vegetations in the nasal cavity along 
w'ith ulceration and crust-formation, completely closing 
the affectc‘d half of the nose. Tlicse are distinguished 
from translucent mucoid })olypi by their granulating sur¬ 
face and by their tendency to bleed; mucoid polypi are 
covered with a smooth mucous membrane. Perforation 
of the septum, cicatricial contraction, and distortion are 
the sequelie wliich frequently follow after the disease has 
existed for years. 

The exterior of the nose, and especially the alae, are 
frequency the points first attacked by lupus. 

The disease spreads gradually from the tip to the root 
of the nose. Papillary elevations at the mai^in of the 
ulcers, which are continually disintegrating, become cov¬ 
ered with brown (jrusts and gradually lead to destruction 
of the entire cartila^nous and exceptiohally of the osseous « 
stnicture. 1[iupus also extends to the <cheeks and ofben to 
the margin of the lower jaw and to the neck; the sub-^ 
maxillary glands are not infrequently diseas^ at tha4f 
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iame time and consequently suf^rate. Lupus tumulGUi 
8 frequently met with on the lobes of the ears. 

Lupus of the eyelids leads to ectropion and consecutive 
diseases of the bulbus. It is occasionally primary— 
although rare—on the conjunctiva of the bulbus and ex¬ 
tends to the cornea. On the trunk, especially on the 
nates, we often meet with the papillary, verrucous forms; 
and wMt the serpiginous varieties on the extremities. 
Owing to cicatricial contraction, the articulations become 
fixed and the parts arc dcforiue<l and become useless. 
Deformities of the hands, especially unsightly hyper¬ 
trophies, are attributable to disease of the lymphatic 
Vessels (Plates 48, 48, 48, b), 

> Lupus pursues an exceedingly chronic course. Begin¬ 
ning usually between the ages of ten and twenty years, it 
i^xtends very slowly, retrogressing on one side, and spread- 
^g serpiginously at the j>eriphcry ] undergoes involution— 
L e., cicatrizes—often completely to recur again. Owing to 
mechanical damage or irritation or intercurrent allectioiis, 
! erysipelas, etc. inflammation, disintofftation, and ulcera¬ 
tion result, which frequently h‘ad to very great destruo- 
tion of the face, nose, the soft and hard palates, etc. We 
would add that in lupus erysipelas is especially prone to 


recurrence. 

The cicatricial constrictions interfere with the circula- 
- tion, and especially when the disease is upon the extrem¬ 
ities lead to chronic edema and elephantiasis of the sub¬ 
jacent or peripheral parts. The spread of the tuberculous 
process along the lymphatic interstices and vessels, owing 
to the attending inflammation, leads to elcphantiasic trans¬ 
formation, which may involve the soft parts and even die 
bones. 

Syphilitic lesions occurring in lupus-infiltration or in a 
resulting cicatrix may occasionally complicate the disease*' 
This complication, however, does not justify the use of snoh 
hi, term as lupus fjypliiliticus,'^ and it shoal# be drop|)ejp| 
ifrom terminology as meaningless. , ' 

^ Sypbilido ulSers may^ vice versd, owiqg to in^oHon 
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with taberculous material^ be converted into tuberculous 
ulcerations. 

Finally, we will briefly refer to the coexistence of cani 
cinoma and tuberculosis. Carcinoma appears more fre- 

J uently in a lupus-cicatrix than in fresh lupus-tissue. 

t starts from the rete or from the glandular organs of 
the skin, and does not originate, as many authors have 
thought, from transformation of lupus-tissue into- car¬ 
cinoma. 

Treatment of I^upus Yolgaris.— Internal treat¬ 
ment must be -directed to improving the general con¬ 
dition ; any direct influence on the skin-affection fit)m 
the remedies recommended is not to be expected. 
Success can only result from local treatment carefully 
planned. For the purpose of producing destruction of 
the diseased foci and areas the following methods are 
used: Volkmann\s spoon, thorough scarification of the 
affected patches (Balmanno-Squire, Vidal), cauterization 
with Paquelin’s cautery, galvanocautery, thermocautery; 
excision followed hf transplantation—^a procedure which 
in expert hands leads to good results (Lang). 

For the purpose of producing destruction by chemical 
means the caudk pcides are employed, as the Vienna 
paste (quicklime, 4 parts; dried caustic potash,* 5 parts), 
zinc-chlorid pencils (obtained by fusing zinc chlorid and 
potassium nitrate, or zinc chlorid and potassium chlorid, 
with a cover of tinfoil), Canquoin’s paste (zinc chlorid 
and rye flour, equal parte)/ Landolli’s paste (zinc chlorid, 
3 parts; bromin chlorid, 5 parts; chlorid of antimony, 1 
part). These pastes act on the healthy skin as well as on 
the diseased skin. 

Cosme’s paste (arsen. alb., 1 (gr. xv); cinnabar, factitise, 
3 (gr. xlv); ung, emollient., 24 (svj)) acts by election— 

' i. e., It destroys the lupus-nodules, but leaves the neigh¬ 
boring healthy skin intact. Elective action can, of course, 
be also obtained with the silver-nitrate stick, and with 
cauterization with carbolic, lactic, and pyrogallic acids. 

’ We have to note very satisfactory resiuts with a 20-'25 
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ceat ointment of pyrogallic acid. The pain which 
tha application generally produces is not great, and may be 
^minished by adding orthofbrm. After several days or 
longer the formation of the eschar in the lupus-infiltra¬ 
tions is complete; separation and cicatrization are al¬ 
lowed to terminate under an indifferent ointment (boric- 
acid ointment). 

According to the Unna-Scharf method, sharpened pieces 
of wood (toothpicks, shoemaker’s pegs, etc.) which have 
been lying for a few days in the following solution are 
introduced into the lupus-foci: 

^ Hydrarg. chlorid. corros., 1 (gr. xv); 

Acidi salicylici, 10 (siiss); 

^ther. sulph., 25 (fsvj gr. xv); 

Ol. oliva;, ad 100 (fgiij 3j). 

All the wooden stumps projecting over the level of the 
skin are then cut off with scissors and the surface thus 
treated is covered with any kind of gftttji-jiercha plaster; 
the best is Unna’s gutta-percha plaster of mercury and 
carbolic acid. After removal of the plaster the sur¬ 
face is seen to be covered with thin pus. The pieces of 
^ood are removed, the surface is cleansed with an alco¬ 
holic solution of corrosive sublimate or ether, and the fol¬ 
lowing powder is introduced into the little depressions 
made by the pieces of wood : 

^ Hydrarg. chlorid. corros., 0.10 (gr. iss); 

Magnes. carbon., 10 (.^jiiss); 

Acid, salicyl., 5 (.g gr. xv); 

Onoaiifcr muriat.. 0.50 (ffr.viiss). 

The surface is then again covered with a plaster. 

Schut^under an "anesthetic, removes all soft tissue with 
the sharpfepoon, and very carefully scarifies the floor of 
wound and about tbi*ee-fourths- to one centimeter of. 
ihe surrounding healthy border. The entire woiindf 
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is then i^peatedly painted with a cold eatarated alco¬ 
holic solution of zinc chlorid, *to which a little’ pure 
hydrochloric acid has been added to make it keep and 
remain clear. Very severe pain follows this procedure; 
the area operated upon and the surrounding tissue swell 
moderately. Compresses of boric-acid solution cause the 
symptoms to disappear gradually, and in one to two days 
the wound is clean. An ointment of pyrogallic acid and 
vaselin (1 :4) is then applied; this should be clianged 
three times daily. On the fifth day the ointment is 
replaced by compresses of boric-acid solution. After 
the eschar has separated, the parts are again treated with 
the pyrogallic-acid ointment, and after a suitable interval, 
dhring which compresses of boric-acid solution are again 
applied, the pyrogallic-acid ointment is used for the third 
time. Cicatrization takes place under empl. Hydrargyri, 
iodoform bandage, or boric-acid ointipent. 

Elsenberg has recommended parachlorphenol as a 
caustic. The other remedies which have been advised, 
such as injections •of thiosinamin ^H. v. Hebra), can- 
tharidin (Liebreich), tuberculin (Koch), tuberculocidin 
(Klebs), have not stood the test of unbiased criticism. 
Experience with the latest suggestions, such as the hot¬ 
air treatment (Hollaender, Lang) and illumination with 
X-rays, is not as yet sufficient to warrant an opinion. 

B. SCROFULODERMA (TUBERCULOSIS CUTIS <H>LL1- 

QUATIVA). 

The primary lesion and clinical feature of this disease 
is the soft nodule. This is characterized by colliquation 
and formation of a fluctuating tumor. All the pathologic 
processes in scrofuloderma have their starting-point in the 
subcutaneoits lymphatic glands and channels; and in some 
instances even in diseased bone. Inflammation and new 
formation of nodules take place beneath the still movable 
skin. Later the nodular infiltration softens, the overlying 
skin is firmly attached and finally broken through, and m 
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undermined ulcer results. When the process ex¬ 
tends; new tubercleS; hstulss; uloerations; and cicatrices form. 
jOccasionally dispersed tubercles (gomme^scrufuleuses of 
the French) are found on parts of the where we are 
mt accustomed to meet with lymphatic glands. We 
have observed^ numerous abnormally-situated lymphatic 
glands in 8yi)hilitic individuals, and agree with Jadassohn 
that subcutaneous tuberculous nodules occurring in such 
localities should be regarded more often as abnormally- 
situated lymphatic glands. « 

Such typical cutaneous and subcutaneous tubercles also 
occur in the course of large lymphatic vessels, and are 
subsequent to the skin-affection (Plate 47, 6), or occur 
independently of such a condition. 

^ Histolo^cally this tuberculous inflammation is charac¬ 
terized by being more sharply defined than lupus and by 
the greater abundance of pus-corpuscles containing frag¬ 
mentary granules. The bacilli are few in number; ex¬ 
perimental inoculation, however, succeeds better than that 
made with lupus-tissue; and the animals experimented 
upon perish more rapidly of general tuberculosis. 

Treatment. —The general health must be looked after 
with the greatest care and the deteriorated condition of 
the nutrition must be improved as much as possible. 
Locally, surgical methods are especially indicated, and 
the after-treatment is to be conducted on general surgical 
principles. [In superficifil conditions the treatment is 
essentially the same as in lupu^ —Ed.] 

C. THE TUBERCULOUS ULCER (TUBERCULOSIS 
ULCEROSA* CUTIS). 

This form of local tuberculosis, also known as mili- 
aijr tuberculosis of the skin, is usually associated with 
gmve general tuberculosis, and is due to aiitoino<mla- 
^tidn or to extension from the mucous membraneii. It 
00 Giars‘in the cavity of the mouth, on the lips, 
aa4 genitalia. The miliary tubercles 
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of lymphoid cells predominates), the size of a pinhead 
to that of a hemp-seed, show a* great tendency to soften¬ 
ing accompanied by destruction of the diseased tissue of 
the skin. A superficial •ulcer with a torpid base results, 
whose margins are serrated, eaten away, and undermined, 
and with outlying new lesions, at the border. At the 
periphery depressions may occasionally be seen after the 
miliary tubercles have disappeared, or small whitish-yellow 
nodules are present (Plates 47,«, 47, 6, 49, 50, 51). The . 
ulcers, especially on the mupous membranes, show a ten* 
deucy to papillomatous vegetations. 

Numerous bacilli are found in this form. 

D. TUBERCULOSIS VERRUCOSA CUTIS. 

This form of cutaneous tuberculosis, first dbscribed by 
Kichl and Paltauf, is characterized by warty, papillary 
outgrowths on the surface and by the absence of ulcers 
and a dearth of lupus-nodules; pustules, however, often 
develop. Jt occurs on the fingers or dorsal surface of the 
hand, and is found in butchers, attendants in morgues, 
mnd in physwisms —in brief, in those having to do with 
manipulation of tuberculous material, and is consequently, 
the result of exogenous inoculation. Post-mortem tuber¬ 
cles, scrofuloderma, or tuberculous ulcers may also result 
from infection of this kind. 

Tuberculosis verrucosa cutis is a localized process. The 
grayish-white, warty papillomata, may appear singly or in 
groups, and exhibit a tendency to heal in the center and 
to spread at the periphery. Fully-deveIoj)ed tubercles are 
found in the most superfeial layers of the cutis, and 
contain bacilli, with coexisting small-cell, difPuse infiltra¬ 
tion. The pustules mentioned above are minute miliary 
abscesses in the small-cell infiltration, associated witn 
collection of pus beneath the epidermis. Ci>Dci have 
been found in the purulent matter of the pustules, which 
the authors already mentioned regard as the pyc^nic 
factors, The epidermal involvement, the proliferation of* 
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stratum Malpighii and corium^ and extension of the 
rete, which is traversed by leukocytes, are the result—as 
is the ease in many other diseases—of in%mmatory proc¬ 
esses in the superficial cutis, in which, as has been referred 
to, the deeper layers of the epidermis participate, with 
proliferation and cornificption of the upper layers. 

Treatment. —Erasion or excision. 

E. TUBERCULOSIS FUN005A (FUNGUS CUTIS). 

Riehl has described a. tuberculous infiltration begin¬ 
ning deep in the bone and j)eriostcuin and progressing 
upward toward the soft parts, which leads to formation 
of fistulous tracts and to soft superficial growths, giving 
rise to mushroom-like tumors, which disintegrate de novo 
and form filcers. We have described such a variety 
' on rthe lower extremity (Plate 47, c). In such a case 
it is quite proj>er to drop tlie term lupus, inasmuch 
as in this instance, as in tuberculosis verrucosa, liipus- 
nodnles do not occur, the disease being characterized 
solely by infiltration and subsequent disintegration, but 
not by eolJiquation, as is the case in scrofuloderma. # 

According to Riehl, bacilli arc more numerous in this 
^ manifestation than in scrofuloderma or lupus. 

LEPRA. 

Leprosy (Plates 51, a, 6, c) is a chronic infectious dis¬ 
ease, due to a specific bacillus, and consists of the fi)rma- 
tion of granulation-tissue growths of varying character 
and extent. 

In Europe it is most common in Norway, the Swedish, 
Finnish, and Russian coasts on the East Sea; in Asia, in 
India, China, Africa, Egypt, Abyssinia, Morocco; and in 
America in California and Mexico, in Australia, and 
'Sandwich Islands* 

The cause of leprosy is the Bacillus leprae 
Sei^r), and its discovery has been the means, ooitia^y. 
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to the older views, of adding more believers in the <56fi- 
tagious nature of the disease, and that it spreads fborn 
individual to individual. 

Two chief forms are usually described: l^a 
and fe^ra amjedhetha sen nervosa. As the ef^ntiai <sa.use ^ 
is the same in both, it can be readily understood that 
mixed forms are frequently encountered. There are cer¬ 
tain sites of predilection on the general surface, although 
leprous nodules are constantly found in the liver, spleen, 
lymphatic glands, and scrotum in both forms. 

1/epra tuberosa, or tubercular leprosy, attacks 
chiefly the integument and the mucous membranes of the 
nose, palate, jpof of the mouth, larynx, and pharynx. 

On the sl^ the first changes show themselves in the 
form of infiltration; the skin in one or more places, over 
areas of several centimeters, becomes elevated and assumes 
a brownish-red or diil 1-rod color. In the region of the in¬ 
filtration the sensibility disappears partly or completely, 
and on hairy p^rfes the hair of the affected area falls 
out. 

After a longer or shorter period (up to several years) 
%liere develop upon these patches nodular and tubercular 
growths; they appear as papular lesions, brown to eopper- 
>'brown in color, and gradually increase in size. In the be¬ 
ginning scattered or discrete, they may later form by conflu¬ 
ence diffuse masses with a rough, uneven surface. The size 
of the lesions or patches may vary between that of a pea 
and an extensive tumor-like mass. They are hard in con¬ 
sistence, and the skin-sensibility is reduced or abolished. 
The favorite site for the tuberculous lesions is the face, 
especially the forehead, eyebrows, nose, and lips; likewise 
the upper and lower extremities, especially the extensor.; 
aspects. After variable duration the tubercles undeigo 
changc^s, either becoming fibrous with atrophy, or soften¬ 
ing and breaking down. Ulcerations covered with graj'^ 
ish coating and with callous borders are the result of 
disintegration. Direct suppuration of the nodul^ kf; 
rvSOtnewhat rare. The ulcers extend deeply to siaew adS.^ 



the Ia4d;er being laid bai'e aiod necrosing; times 
n&Q the joints are in this manner opened up. 

: On the mucous membranes the ledons show themselves 
either as small papules or tubercles, or a^ round, flat infil- 
tratloBs, wMch oecome ulcerated and may heal with cica- 
- trimal shrivelling. The results are often conspicuous dis¬ 
turbances of the affected part — disappearance of the 
cartilaginous nasal septum, the soft palate, and the epi¬ 
glottis ; stenosis of the larynx is one of the most common 
occurrences. 

Also on the conjunctiva bulbi, especially at the corneal 
border, characteristic tubercles often develop. 

The disease has a remarkably regular ^d^progressive 
course, inasmuch as new lesions are alv^s presenting 
themselves. Tlie new outbreaks arise, as with the initim 
eruptions, under febrile action; erythemato^ reddening 
of tl lie affected parts presenting, which is soon followed by 
the formation of tubercles and nodules. At the sites of 
the older lesions, usually at the time of the fresh out¬ 
breaks, changes are noted to take jSace, miliary ab¬ 
ysses or blebs arising, either of which may end in 
ulceration. «r 

It is deserving of mention that at the time of these fresh 
outbreaks tlie lepra bacillus may be demonstrated in th^jy^ 
blood, in which at other times it is wanting. 

Zrepra Ana&sthetica sea Nervosa.—Anesthetic lep¬ 
rosy is characterized by sensibility and trophic disturlU 
ances of the skin and muscles, the new tissue-formatioti, 
which produces the nodose growths of the tubercular form, 
lemaihing in the background or entirely wanting. 

» The disease begins as a leprous polyneuritis. Its sub¬ 
stratum is the leprous deposit, with but slight granula- 
riop-tissue formation (leproide) in the peripheral n^ves. ' 
In the early stage* ronnoed spots appear, ofben conduen^ * 
mid for the most part symmetric, of a bright, lateic ^rk- ^ 
odor, which in time changes to a brown , of , 
bciewn. The spots grow by peripheral extenskm ^ 

,silEe|, and t(Simlly show a slightly infiltrate 

, ' J ,'5$' •’ '■ /‘’■'S'*' 
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an atrophic center. The more recent Jihe eruption the 
wider the border of infiltration. With increasing atro¬ 
phy the color becomes paler and paler, changing to 
a yellowish-brown, the pigment finally disappearing, 
so that the atrophic areas are then lighter in color than 
the surrounding skin. The increase in the affected area 
takes place by the gradual creeping outward of the infil¬ 
tration, while the inner portion atrophies. Through this 
manner of spreading and through confluence of neighbor¬ 
ing patches map-like areas are produced. The attacked 
parts are completely anesthetic. 

The sensibility and atrophic symptoms are the pre¬ 
dominant characteristics of this type of leprosy. &on ■ 
follow deep-seated disturbances of sensibility, first thermo¬ 
anesthesia, later complete anesthesia of the skin, and finally 
anesthesia of the deeper parts, muscles, and bones. 

Among the atrophic disturbances the first are atrophies 
of the muscles, with preference for the thenars (Aran- 
Duchenne type), ^he interosseals, and the extensor mus¬ 
cles of the hands. On the lower extremities the first 
muscle to be attacked is usually the extensor of the toes. 
Later there is noted involvement of other nerve-regions, 
especially the face. 

In addition to those already described, the atrophic 
disturbances of the skin are ulcer-formations—pressure- 
ulcers—which ‘are observed most frequently in the foym 
of perforating ulcer of the foot. Further, there appear 
ia tne palm deep fissures and rhagsides, which may extend 
to the fingers and to the dorsum of the hand. 

One of the most frequent lesions of the skin is bleb-for¬ 
mation, the so-called pemphigus leprosus. The blebs vary 
in size from a pinhead or pea to a grape or larger, are 
filled with clear liquid, break, and leave livid excoriated 
spots, which by neglect or improper treatment may give 
rise to ulcers. The appearance of the bleb-eruption is 
usually accompanied by general symptoms. Some inves- 
t%ators have staled that they were able to find lepra* 
bacilli in the blebs. 
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The deeper parts also show trophic disturbances; espe¬ 
cially are the Bones of the finger-piialanges so disposed. 
These become necrotic, the phalanx swells, softens, and 
breaks down into a fistule, tlirough whicli the bone is cast 
off. The result of this recurrent process is a distortion of 
the hand, to which the name of lepra mtUUans is given. 

Worthy of mention is the recent conclusion of Sticker, 
which points to the primary effect of lepra as a specific 
lesion of the nasal mucous membrane, ct^pccially in the 
form of an ulcer over the cartilaginous part of the sep¬ 
tum. From this primary ulceratine lesion lepra-bacilli 
are being constantly thrown off in enormous numbers. 

The course of the disease is eminently chronic, the 
duration extending between five and eighteen years, the 
anesthetic type being the more prolonged in its course. 
A cure is unknown ; all o^ses end fatally. [Several al¬ 
leged cures, or at least apparent cures, have been reported 
from time to time.— Ed.J There develops a progressive 
cacliexia, due to the j>crsi.stent ulcerations of the skin and 
to the severe trophic disturbances, sfnd also to visceral 
leprous complications (liver, spleen, kidneys). 

Especially the kidneys show constantly severe paren¬ 
chymatous changes, without necessarily being the seat of 
the leprous deposits. Visceral leprosy induces severe de¬ 
rangements of the storaacli and intestinal functions, so 
that the patient may succumb to the increasing cachexia 
so caused or to some fatal intcrcurrcnt affection. Esper 
cially is tuberculosis one of the most frequent complica¬ 
tions which carry off the patient or hasten the fatal end. 
Treatment. —The greatest ^ weight is to be placed 
upon prophylactic measures. In cases in which the dis¬ 
ease is already established dietetic and hygienic measures 

e iy a very important part in its management, without 
ing sufficient to stay materially the progress of the dSsr 
^se. The remedies proposed for the tr^tment of lap? 
rosy, even including the Uarrasquilla-seruni, have a prdfe 
letnatical worth. Unna claims that by the odministratiosii. 
of ichthyol and the local application of ichthyol and pyt^ 
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gallol to have cured cases. Also the internal use of 
sodium salicylate and iodid preparations has been praised 
by many. Vidal gives: 

"Bf Balsam, gurguni, 

Acacias, aa 4 (^); 

Tinct. catechu, 12 (fsiij) J 

Infus. Valerianae, GO^fSxv). 

Sig.—For one day. 

This daily dose is gradually increased 12 (siij) pro die. 

Frequently prescribed is chaulraoogra oil, in the dose 
of 5 to 120 drops three times daily. Locally: 

01. chaulmoogra, 25 (fgvj gr. xv); 

Vaselini, 50 (sxiiss); 

Paraffin., 10 (siiss). 

Or resorcin salve, 5 to 20 per cent.; also ichthyol salves. 

MALIGNANT, GROWTHS OF THE SKIN. 

The general integument is often the seat of malignant 
new growths, ansing spontaneously or through metastasis, 
the cutaneous manifestation being the first evidence of 
the disesSe. Most of these growths belong essentially to 
the domain of surgery, and are fully treated in works upon 
that subject. It is, however, often the province of the der¬ 
matologist to see these formations in their earlier stages. 

The most frequent malignant tumors are the sarcomata 
and their allied growths, and certain forms of carci¬ 
nomata. 

In the past several years, on both clinical and histo¬ 
logic grounds, maiiy growths heretofore classed under 
sarcoma have been recognized as distinct formations. 
iCaposi includes under the name of “sarcoid tumors’’ 
granuloma fungoides (mycosis fungoides), lymphodermia 
pemiciosa, and sarcomatosis cutis, although he reoognhses 
the fact that it is difficult to treat of such differently char- 
ioterizecLdifleases collectively. 
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GRANULOMA FUNboKOES. 

GrarmJorm fmiffaides is a disease which should be dis¬ 
cussed separately from the sarc(>mata (Alibert)* This 
ohronic skin-dibease is distinguished by a progressive 
course and by the formation of infiltrated and tumor-like 
growths which develop rapidly, but which may also 
undergo complete involution. Viewed as a whole, it is 
customary to divide its course into thre^different stages. 
The disease begins with prodromal erythematous and 
eczematous, intensely itchy {>laques on the trunk, on the 
flexors of the extremitits, and on the face, os]>ecially on 
the forehead. The epiderm in theK‘ places exfoliates or 
is covered with tliick crusts. [This stage may last from 
several mouths to sevend years.— Ed.] 

Owing to the intense itching, the j)atient is troubled 
with loss of sleej). Gmdually individual lesions or i>atclies 
completely disappear, otherb heal in the central jiart and 
spread at the pcrijilicry, and there gradually develops 
what Kcebner has designated tlie stage of infiltration— 
second stage. In addition to the infiltrated patches or 
areas, lentil- to bean-sized red protuberances appear, 
which gradually develop into half-rounded tunu^ of the 
size of a small apple or mandarin orange, and fne third 
stage is entered. The color is pale brown to dark red, 
the surface notclu'd or serrated, the center slightly de¬ 
pressed. At first hard, it gradually liccomes softer. 
These tumors also may melt away in the course of sev¬ 
eral days or a few wec'ks, leaving nothing but pigmenta¬ 
tion. More frequently, however, they become necrotic 
and give place to ulcers which bleed readily. The 
patients^ general condition, apparentlyTittle disturbed in 
the earlier stages, now begins to fall perceptibly; they 
become niarasmic, and the large majority gradually suc¬ 
cumb to the disease. 

The lymphatic glands are not involved in the proceas. 
in exceptional cases, at tlie autopsy, numerous whitish 
beEtn-sized tumors have been found in the intermd <»gaaB* 
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Histologic investigations of the tumors of granuloma 
fungo'ides teach that the process consists of cell-growth 
about the vessels, at the bases of the papillie in the con¬ 
nective tissue, and about the glands and hair-follicles. 
The cell-growth appears mostly as an infiltration crowd¬ 
ing out the cutis ami the papillary body. The irregular 
collections of round cells are massed in a framework of 
fibrillar connective tissue; and Mtauf intimates that this 
stroma for the nig^st part consists of bundles of cutis-fibers 
pressed asunder. The epidermis in the beginning seems 
thickened; later, however, it is thin and free from pro¬ 
liferation-processes. 

Unna calls special attention to the fact that parasites 
can easily localize themselves in the loose, soft tissue, 
and may easily lead to necrotic changes and general 
septic infection. 

The various findings of bacteria and cocci in the 
growths are to be looked upon as belonging to septic 
processes and accidental, and not necessarily having any 
pathogenic relationship to the disease. 

Most authors are agre(*d that the tumors of granuloma 
fungoides occupy a middle position between granulation- 
tumors ^d sarcomata ; in support of such view we have 
the relatively benign character of the disease, the spon¬ 
taneous involution, and the slight disposition to metasta¬ 
sis, in addition to the anatomic changes. 

In the external treatment the reducing rentcdics 
are most commonly employed—resorcin, chrysarobin, and 
pyrogallic acid. 

The best results are promised from arsenical admin¬ 
istration, along with the external use of the remedies 
named. Surgical treatment is without permanent results. 

The skin-manifestations in hiikemia and psmdoleukeniia 
consist of various tumors and infiltration-lesions, which, 
judgeil by external appearances and form, seem to ap¬ 
proach closely to granuloma fungoi’des and also to sar¬ 
comata. Palteiuf {Transmtiona of the Second Intemationcd 
Dermatologic Congress) calls attention to the existence of 
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the general disease before and at the time of the develop¬ 
ment of the tumors, and rightly emphasizes that we are 
enabled by the blood-investigation, especially in leukemia, 
very early in the course of the disc'ase to render a diag¬ 
nosis as to the nature of the tumors and skin-infiltration. 
The blood-investigsition discloses a true leukocytosis. 
The number of the red blood-corpuscles is more or less 
diminished and the hemoglobin decreased. Some caution 
is required, however, inasmuch as simiter conditions are 
sometimes met with in granuloma fungoides and also in 
sarcomatosis cutis. 

Lymphodermia pemicium Kaposi debcrihes as a disease 
characterized by eczematous manifestations and the de¬ 
velopment of infiltration and nodes, which may be seated 
upon the face, trunk, and extremities. The spread of the 
disease over the forehead^ ears, and lijps gives the patient 
the ajipearaiice of facies leoiiina. 

The di^'ase appears as leukemic tumor-growths or as 
diffused infiltrations in the subcutapoous fat-tissue, over 
which the skin i'^ eczematous. With increase of the gen¬ 
eral paleness individual growths break down and change 
into ulcers j swelling of the lymphatic glands also de¬ 
velops, as well as enlargement of the spleen, tke patient 
finally succumbing. At the autopsy leukemic nodes are 
found in the pleura, the lungs, and other internal organs, 
as well as in the skin and glands. 

Similar, if less characteristic, appear the dej)osits in the 
skin in jiseudoleukemia. In this disease also eczematous 
or urticarial manifestations usually go hand in hand or 
)>recede the node-formation in the subcutis. The sub¬ 
jective symj)toms, as w'cll as the further course, are simi¬ 
lar to those of leukemia, which together with the blood- 
investigation permit a recognition of the disease. 

SARCOMA CUTIS. 

The distinctive sarcomata of the skin appear as the 
typical melanotic sarcoma, m7'C(ma indanodes. These 
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tumors arise from a warty growth or nevus^ and within a 
few weeks result in pea^ to cherry-sized, and also lai^er,, 
painful, dark-blue growths. At first they are hanL but 
later become more succulent. The lymphatic glands 
become -swollen, the nodes break down, and through con- 
£uenoe there arise larger blue-black plaques. Finally 
metastases take place in the internal organs and the gen¬ 
eral cachexia leads to a fatal end. 

The melanotic ^rcomata are alveolar angiosarcomata 
with pigment-deposit in and betw^een tlie cells. 

Another form is multiple, hemorrhagic, idiopathic sar¬ 
coma. Inasmuch as we have had no experience with this 
form, we give a brief description by Kaposi: “ Without 
known cause hazelnut-sized, bluish, firm and elastic, 
rounded, elevated, occasionally grouped or bunched,‘nodes 
appear having a smooth surface, and being at first ob¬ 
served on the feet. Later the eruption occurs on the legs, 
s^ms, and trunk; and finally swelling of the lymphatic 
glands, and node-formation in the mucous membranes and 
in the internal organs are noted. Individual nodes may 
undergo involution.” The pigmentation Kaposi considered 
due to capillary hemorrhages. The duration of the dis¬ 
ease is from three to eight years, during which time new 
nodes are developing from the peripheral to the central 
parts. The feet and hands arc swollen and painful upon 
pressure. The involution of the growths, with formation 
of pigmented cicatricial depression, is the usual course 
with the older nodes; breaking-down occurs less fre- 
tjtiently. With fever, bloody diarihea, hemoptysis, and 
marasmus, death finally takes place. At the autopsy are 
found vascular nodes in the lungs, liver, spleen, and in 
the muscles of the heart, and .especially in the large 
intestine. 

The treatment of sarcoma is essentially surgical. In 
pigment-sarcoma arsenical treatment should be triedS 
This is the only method which so far has given a good 
result (Koebnerj. 
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EPITHELIOMA (RODENT ULCER, CANCER, SKIN- 

CANCER). 

Tlie general integument may be primarily the seat of 
epitheliomatous growths, or it may be involved second¬ 
arily from tumors beneath the skin ; or skin epithelioma 
may finally occur as a metastasis from one or more of 
the iInternal organs. 

The most frequent primitive form qii the skin is the 
epidermic cancer. In the beginning it appears as a flat 
hard papule or tubercle, or as a diffused, uneven, irregular 
growth, or as a subcutaneous nodule involving the skin.. 
The chief characteristic of this form of epithdial cancer 
is the so-called pearl-rolls or bodies, the cancroidal 
bodies, which appear as a conglomeration of variously- 
shaped epithelioid cells in the form of waxy, glistening or 
pale-red hard tubercles, whicli if seated on the surface 
may be readily pressed out. For several years or raore% 
^t wart-like growth presents, newer nodules forming on 
the periphery. If the mass breaks* down, a flat super¬ 
ficial ulcer (ulcus rodeiis) results, secreting scanty fluid, 
which dries to a thin covering or crust. 

Sometimes there results complete exfoliation with cica- 
Vicial formation in the center, a new progressive hard^ ^ 
waxy-looking edge with contained cancroidal bodies form¬ 
ing on the bowlers. Should the scar and the border contain 
pigment, it represents the so-called chimuey-sweeperB* 
cancer. * 

For ten to twenty years such a pn^cess upon the skin 
may go on, apparently at times stationary; sooner or lafor 
induration, ulceration, contractions, and consequent changes 
in the skin take place, but without the general organist, 
filing disturbed. , 

Some epitheliomata arise out of nodular, more deepljf- ■ 
^ted tumors, which may reach down to the suhE^utaneo^v 


''isribed^ also spr^ Into the perif^en^ 
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quickly; may, however, cicatrize in the center, so that 
surrounding a shiny vascular scar-tissue is noted a gar¬ 
land of fresh epithelial formation or tissue. The growth 
may also be papillomatous, which breaks down more 
quickly, following the course of the more malignant 
fi)rm of this variety of cancer. 

The most frequent sites of epithelioma are the eyelids, 
nose, lips, and less frequently the forehead |^nd cheeks. 
Of importance are the epitheliomas of the eyelids, which 
gradually destroy the latter, invade the conjunctiva, and 
finally the bulbus (Plate 55, a). 

From the nose and lips the epitheliomatous growth 
may extend to the mucous membrane of these parts. The 
disease may also occur primarily as an independent aftec- 
tion on the mucous membranes of the mouth, nose, and 
rectum. The frequent thickenings observed on the mu¬ 
cous membrane of the cheeks, and especially the tongue, 
are after years’ duration often the starting-point of epi¬ 
thelioma. On the penis, especially about the urethra, 
epithelioma develops, and invades the corpus cavernosura, 
forming small or large ulcers (Plates 54 and 55). The 
lymphatic vessels of the penis and the inguinal glands 
become involved; at first hard painless tumors form, 
which may break down and become purulent. Epi¬ 
thelioma of the external genitalia and vagina of women 
behaves the same way, and may frequently be mistaken 
for syphilis (Plate 53). • 

Epithelioma occurs generally in advanced years. It 
may appear at the site of slow granulating ulcers or scars 
after syphilis and lupus; or have its seat, as already 
mentioned, in warts and mucous-membrane thickenings. 
It may exist, as already indicated, ten to twenty years 
. without endangering life, till finally, more especially in 
the mpillomatous form, more rapid breaking down and 
glandular involvement ensue and the patient dies from 
marasmus. 

Another form of cancer observed in the skin is oar- 
oisioma Imticvlarey which frequently starts from mammary 
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cancer, with redness and hardening; spreads and gives 
rise to an infiltration of the skin, so that the thorax is 
covered with newly-formed masses, as if enveloped in a 
coat of mail (cancer en cuirasse) (Plate 52). 

Treatment. —Surgical methods are of first importance. 
Only when surgical treatment cannot be carried out is’" 
recourse to be had to other plans. As such, we name the 
destruction of the growth w'ith caustics (lactic acid, acetic 
acid, nitric acid, Vienna paste, zinc chlorid, arsenical 
pastes), thermocautery, and erasion of the mass with the 
curet. The pyoktanin treatment, as likewise the Adam- ^ 
kiewicz's caiicroin treatment, has been abandoned. In 
ulcus rodens, resorcin, pyrogallic acid, in powder or salve 
form (15 per cent, to 30 per cent.), has been recom¬ 
mended. Lassar recommends subcutaneous arsenical in¬ 
jections. [Many of these cases, and especially in the 
early stages, and those of a superficial type, can be most 
satisfactorily treated with arstmical and zinc-chlorid 
plasters.— Ed.] 


PARASITIC DISEASES OF THE SKIN. 

The parasites of the skin are of both vegetable and 
animal nature. The diseases induced by their presence « 
have naturally a contagious character; such diseases are, ,, 
however, distinct from infectious diseases, which are also 
called forth by parasites (mjeroorganisms), but which, in 
addition to attacking the slsin, involve other orpins. 

The vegetable parasites of tl»e skin belong collectivelv 
in the group of pathogenic mould-fungi (hyphomycetes). 

The diseases produced by these parasites are termed 
dermatohyphomycoses or dermatomycoses. ' 

Each of the several disease is produced by a special, 
fungus. 

TINEA FAVOSA (FAVUS). 

Favus (Plate 56) is due to invasion of the skill 
‘Vegetable parasite^ the Acliorion Schonleimi* TMs 
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consist of numerous wide and branching mycelial threada 
and spores, is found usually on the hairy scalp, and forms 
dtso-like yellowish crusts, which show in the center a de¬ 
pression. The fungus invades the follicles and even the 
sheath of the liair-root, and causes falling of the hair. The 
hairs of the aff^ 3 ^^ted spots may be pulled out easily or read¬ 
ily break off. The color of the discs or crusts is sulphur- 
or straw-yellow. After the crust is removed or falls off 
there is left -a smooth atrophic deprevssion. The follicles 
are destroyed and the affected areas are more or less bald, 
/rhrough confluence large masses of crusts are formed. 
The fungus (Plate 65, c) gives out a characteristic mouse- 
urine odor. 

This chronic disease, which usually appears early in 
life and persists through adolescence and manhood, may 
disappear spontaneously, all the follicles having been de¬ 
stroyed. In such cjises the scalp is completely bald, with 
tne>exception of scattered single hairs or tufts of hair; 
the skin is tliinned, smooth, and atrophic. 

The disease is also met with on other parts of the body, 
although comparatively seldom. The fungus has, in fact, 
been found, in a case of universal favus, even on the mu- * 
oous membranes, the patient having died of gastro-euteritiS| 
(Kundrat). The nails of the hands may also be the seal 
of this vegetable parasite, with the consequent changes; 
they become opaque, crumble, or break easily, and are 
found jHjrmeated with the fungus (Onychomycosis favosa). 

^ea4^eilt.—Treatment of the disease on the scalp 
begins with cropping shoi^ the hair of the whole region. 
After this the accumulated fungus-masses are removed. 
This is most readily accomplished by softening with oil 
or fats, with or without the addition of carbolic acid or 
naphtbol ; and subsequently * by thoroughly shampooing. 
When this has been effected the diseased ar^s should be 
depilated, and this should not be limited to the spots, 
but should extelfll one or two centimeters beyond tbi 
, b^ers. By gentle traction only the diseased hairs are 
bibught away. Lotions of antiseptic solutions and band** 
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ages spread with antiparasitic salves may be applied, 
having in view the destruction of the fungus. 

The nupiber of such applications for this disease is a 
very large one. We name the bir preparations, salicylic- 
sulphur salves, alcoholic soluti(ms of corrosive sublimate, 
resorcin, naphthol, creolin, pyrogallic acid, and chrysa- 
robin: 


Ohrysarobin, 

Ichtliyol, 

Acidi salicylici, 
Vaselini, 

Ft. unguentum (Unna). 


(id 5 (gr. Ixxv) ; 

3 (gr. xlv); 
100 (siij).—^M. 


Besnier advises the following salve to be applied at 
night: 

^ Bals. ])cruviaiii, 

Acidi salicylici, 

Resorcini, da p (gr. Ixxv); 

Sulphur, pnecip., 16 (,^ss) j 

Lanolini, 

Vaselini, 

Adipis lame, dd 30 (§j).—M. 

Ft. unguentum. 

In the morning the scalp is thoroughly washed with 
lukewarm water and soaj) (tar-naphthol soap), dried, and 
then the following solution painted on; 


Spirit, vijii galiici, 
Acidi acetici, 

Acidi borici, 
Chloroformi, 

Sig.—E^cternal use. 


100(5iij); 

0,25-1 (TTliv-ITtxv); 
2(gr. xxx); 

2 (lilxxx).— 


^ick considers the best method of treatment to consiffil 
of daily washing with boric-acid soap, and subsequently 
;.^i|)plying a 5 per cent, to 10 per cent, alcoholic solntioo 
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of boric acid; in severe cases powdering with boric-acid 
powder, over which is placed moist lint, and then envelop¬ 
ing the parts with gauze. ^ 

Pirogoff orders the affected parts shaved, and every 
twenty-four hours the following salve to be applied, 
spread as a plaster: 

^ Potass, carbonat., 

Sulphur. Rubliraat, 

Tinct. iodini, 

Picis licj., 

Adipis !)ciizionat., 

Ft. unguentuin. 

Each time before the salve is applied the scalp is to be 
washed with soap and water. 

Zinsser orders the scalp washed with soap and water, 
and shaved; the seal]) is then covered with compresses 
wet with a solution of 3 per cent, carbolic acid or of 
0.25 per cent, corfosive sublimate, over which is placed 
a Leiter coil, through which water of the temperature 
of 62° to 58° C. is kept circulating. During the night 
the coil is not employed. 

In carrying out any of the plans mentioned above for 
the treatment of this obstinate disease persistence must be 
enjoined for many months. Culture-tests of the depilated 
hairs must be made the basis of further treatment o'r its 
discontinuance. 

The treatment of favus on non-hairy surfaces is much 
easier and more satisfactory. The crusts are removed, 
and one of the antimycotic applications already mentioned 
applied to the affected area. 

The treatment of favus of the nails consists in bathing 
the parts in antiseptic solutions, and then applying com¬ 
presses wet with the solution. Before malting the appli¬ 
cation the nail should be thoroughly seraph with #6. 
eharp spoon or gently cut away. 


8 (3ij); 

30 tli); 

da 100 (Siij); 

200 (Svj).—M. 
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TINEA TOICHOPHYTINA (TRICHOPHYTOSIS, RINOWORM, 
HBgPES TONSURANS (OF THE GERMANS)). 

Tlie several cutaneoas manifestations due to invasion of 
the cutaneous tissues by the trichophyton fungus (Gruby, 
L. Malmsten), usually designatetf tinea circinata^ tinea 
tonsurans, and tinea sycosis, present externally diverse 
appearances. Tliis vegetable-parasite, consisting oblong 
mycelial threads with comparatively few spores, vegetates 
in the upper layers of the epidermis and gives rise to 
greater changes and more diverse clinical pictures than 
does fiivus. The upper layers of the skin become slightly 
or moderately inflamed, with scaliness and vesicle- or even 
pustule-formation. [It seems now to be established that 
there are two distinct forms of fungus responsible for ring¬ 
worm—the small-sporcd fungus (Microsporon Audonini) 
and the large-spored fungus (Trichophyton). Of the latter 
there are several varieties.— Ed.] 

Tinea Ciecinata (Tinea Teichophytina 

OOEPOEIS). 


In average cases of tinea circinata—ringworm of non- 
hairy parts—one or several pinhead- to pea-sized slightly 
hyperemic spots appear, which soon show slight branny 
scaliness; the central part begins to clear up, while the 
patch enlarges by spreading peripherally. After several 
days or a week they usually attain the size of a silver 
quarter. The border is noted to be slightly red and 
scaly, and may even tend to papular and vesicular forma¬ 
tion^ or in exceptional cases small pustules may develop. 
The central part clears up, the skin being there pale * 
or pale brownish, free from scaliness or with trifl^[% 
eicfoliation. The outer part of the circle is usually 

more scaly, but this is rarely pronounced. The dis-; 
dil may remaiii stationary, or the patches may : 

soraewbat y or hew spots may show themselves. As 


fnpnly met with there are rarely more than to 
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areas. The older patches gradually disappear mth slight 
scaliness. This frequently takes place after one or twc 
weeks; usually as the result of the application of some 
home-remedy of an antiseptic character, or it may spon¬ 
taneously disappear. In some cases the areas are per¬ 
sistent and demand more energetic applications, which 
will be referred to later. 

[Under the name “ herpes tonsurans disseminatus,” the 
author describes a manifestation, which is considered in 
this country to be independent of the ringworm-fungus^ 
and to represent the disease known as pityriasis maeidata 
et eircinata. At all events, it represents in its clinical 
manifestations the disease here referred to, and the atlas- 
pkte (Plate 57), ^vhich in the original is put down as 
illustrative of “ herpes maculosus et squamosus,” has ac¬ 
cordingly been changed to that of jntyriasis maculata ei 
ciroinata. The author^s description, somewhat abbreviated^ 
will be given in his words and witli his title.—E d.] 
‘^Herpes tonsiirans<lisseminatus [pityriasis maculata et cir- 
cinata—^E d.] presents itself over extended surfaces (abdo¬ 
men, back, breast) in rapidly successive, small pale-red 
spots with irregular borders, which present in the center 
a small scale. !Near by, and especially on the lower parts, 
new spots develop in a few days. The older senates in the 
conter extend irregularly toward the peripheral parts, sc 
that the center may have entirely recovered and the scali¬ 
ness be found chiefly on the outer portions. Sometimes 
before this general outbreak an old circumscribed patch 
may be found. The patches often attain the size of coins. 
Owing to the peripheral spread and the central involution 
they are often annular, the central part is finally without 
ficaliness and merely pigmented, the peripheral part still 
sealy, reddened, and covered with flat adherent scales.” 

Eczema marginatum (Plate 26) is a name originally 
given to a disease involving usually the cmrogei^l 
region, which was subsequently found to be due to *« 
riilgworra-fungns. It arises on sweating, superfieially- 
macerated regions, which furnish a good soil for 
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ve^tation of the parasite. The skin becomes infiltrated, 
reddened, and scaly, and shows peripherally a sharply- 
defined, elevated edge beset with vesicles and crusts. 
The nature of the region involved prevent the involu¬ 
tion which takes place in patches of the disease when 
seated elsewhere ; instead, the skin thickens, and is either 
reddened or pigmented. Through confluence of several 
such areas the disease may involve the whole genital 
, region, thighs, scrotum, and extend upward beyond the 
pubes; it is irregular in outline, and gradually spreads out¬ 
ward. This disease, owing to heat, moisture, and friction 
of the parts, is very troublesome, itchy, and painful; 
especially in soldiers after long marches. 

In a similar manner to that just described the regions 
of the axillae, the anal fold, and the under part of large 
hwse-hanging breasts in women may be the seat of the 
disease. 

In ringworm, as in faviis, the nails may also be in¬ 
volved, together with the disease on gther parts or inde¬ 
pendently (onychomy(^osis trichopbytina). The fungus 
presses into the nail-substance, and it may in this way 
become oj)afjue in spots or the entire nail may become 
milky and fragile. Less frequently the nails may be 
more severely involved—increased in size, bent, and dis¬ 
torted (onychogryphosis tricho]>hytina). It is extremely* 
persistent, mucli more so than ringworm of non-hairy 
parts, and may even be more so than the disease upon 
the scalp. 

Tinea Tonsukans (Tinea Trtohophytina Capitis). 

Tinea tonsurans, or ringworm of the scalp, presents at 
first a somewhat similar appearance to a patch of the dis¬ 
ease on Other parts. These characters are, however, soon 

t L The fungus penetrates the hair-substance, between 
cells of the cortical substance; the hairs become 
Justerless, break easily, and some fall out. The brokeii 
ends show brush-like extremities. Some break ofiP just # 
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the ma^in of the follicle and appear Wl»lack epe^e ia 
the duct-opening. The follicidar outlets in the earlier 
stages are somewhat more pi^toiinent, like goose-Besh, 
from the crowding of cells and fungus. One or several 
patches may be present, and may attain the size of coins 
or larger; if two or three are close together, they may 
fuse and an irregularly-shaped area result. 

The patches vary in size, and are usually covered with 
slight scaliness and occasionally with crusting. The 
fungus tends to press into the hair-follicles, and there 
may develop follicular and ])erifollicular irritation, with 
suppuration and marked exudation; in some cases with 
considerable circumscribed swelling (tinea kerion). The 
disease shows no disposition toward sponfeincous recov- 
ery,Jbhough it may remain stationary. [It rarely persists 
beyond the age of fifteen years, and is only exceptionally 
met with in the adult.— Ed.] 

TiMea syeoais, parasitic sycosis, or barber’s itch, is a 
disease of the bearded parts of the face due to the ring¬ 
worm-fungus. The process may remain a superficial one, 
resembling somewhat ringworm of the scalp; but more 
commonly it develops into the classical typo of the dis¬ 
ease, consisting of considerable Inmpiness and nodulation, 
with more or less liair-loss and suppuration. 

^ The trichophyton is conveyed •from man to man; fre¬ 
quently, however, from domestic animals to man, as, for 
example, from cats and dogs to children, from horses and 
cattle to those whose occupation brings them in contact 
with such. Hhaving also offers a good opportunity for 
conveyance of the disease. 

Treatmetlt. —In the treatment of ringworm of non- 
hairy parts all remedies capable of bringing about active 
exfoliation of the epidermis are useful. The moat im¬ 
portant of this group is sapo viridis, which is to be ap¬ 
plied to the affected areas as a salve, repeatedly rubbed m 
and permitted to remain till mild exfoliation is set up. 
eoi^binatioa with naphthol is co^pmended by many der¬ 
matologists ; but, according to our experience) it does not 
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jeem to be more efficient than the soap alone. Applioa-^ 
tions of tar, ehrysarobin (as salve or 5 per cent.* chrysa- 
rdbin solution in liquor gutta perchse), corrosive AUblimate 
(1—2 per cent, strength), and iodin tincture are also valu¬ 
able. *.4, 

In treatment the disease upon the scalp, after re¬ 
moval of the crusts or scales in the ordiiiaiy^ manner (see 
Favus) the hairs of the affected areas are to be extracted, 
and then one of the antimycotic remedies applied. In 
general, in addition to those already named, the same 
remedies employed in the treatment of favus of the scalp 
may also be used in this disease. Kaposi recommends: * 


Ol. nisei, 

Sulphur, praecip., 
Tinct. saponis viridis, 
Spirit, lavandulse, 
Bals. perilviani, 
Naphtholi, 

Sig.—External use. 


15 (f ,^8S); 

10 (siiss); 

25 (f3vj) ; 

0.5 ('ttlviij); 

1.5 (gr. xx); 

0.5 (gr. viij).—^M. 


In ringworm of the bearded region it is also necessary 
that careful depilation should be practised. The reme¬ 
dies to be employed here, as salves, are ehrysarobin (with 
caution), anthrarobiu (10-20 per cent.), resorcin, precipi¬ 
tated sulphur; corrosive sublimate (in solution), gray 
plaster, iodin tincture, and acetic acid : 

Acidi acctici, 10 (siiss); ^ 

Sulphur, prfocip., 2.5 (gr. xxxv).— 

Ft. pasta. (Kaposi). 

The treatment of ringworm involving the nails is tbe 
same as that employed in favus of these parts* 


TINEA VERSICOLOR. 

Tinea versicolor, pityriasis versicolor, chromopkytosi^ 
cw, as popularly believed, liver-spots,” is due to ilH 
vasion of the epidermic tissue by a v^;etable peraritei tpe 
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Microsporon furfur (Eichstedt). This fungus is readily 
recognized under the microscope by the bunching oi 
large masses of spores with mycelial threads between 
(Plate 66, Fig. /). The fungus invades the outer skin ; 
the' hairs and nails are not involved. It is. to be found 
especially in the uppermost layers of the epidermis. 
With the exception of the face, liands, and feet, the erup¬ 
tion may be found upon any part of the body. As a rule, 
its chief seat is on the trunk, and especially the upper 
part, particularly on the anterior aspect. It is practically 
never seen elsewhere except in connection with the dis¬ 
ease on this region. The lower trunk, the axill®, flexors 
of the arms, the crural fold, and the poplitea are some¬ 
times involved. [In several instances the lower part of 
the face has also been invaded, extending from the neck. 
—Ed.] 

The eruption consists of variously-sized yellowish, 
brownish, or fawn-colored spots, not elevated, or at least 
not perceptibly so* They may become confluent and 
form large irregular areas; even the whole upper trunk 
may be uniformly covered. There is usually slight 
branny scalincss, visible upon close examination. The 
disease begins with one or several spots, and then gradu¬ 
ally spreads and increases. It is usually slow in its 
progress, and lasts for years, practically showing little, if 
any tendency to spontaneous disappearance. In sensitive 
skins, especially in women, the eruption may have*a pale- 
red tint. It gives rise to no discomfort, except slight 
itching when the patient is heated, although exceptionally 
itofaing may be quite a factor. 

The transference of the fungus has been proved; but it 
apparently requires a peculiar susceptibility of the indi¬ 
vidual. It is found frequently in phthisical patients j 
and such persons, as well as others aflected, are fre¬ 
quently subject to recurrences. After long continuance 
W disease may finally disappear in advanced years. 

Treatment* —Soap-and-water baths; application;^ 
te, chrvsarobin, nanhthok iodin tincture. Wolff iwiife 
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mends alkaline baths, and after the baths the rubbing in 
of -an ointment containing corrosive sublimate, one-fourth 
to one grain to the^ounce. 

ERYTHRASMA. 

Erythrasma occurs from invasion of the cutaneous tis¬ 
sue by the Microsporon mimitissiinum (Burchhardt, v.- 
Biirensprung). This fungus permeates the epidermis, and 
consists of numerous fine threads and conidia; Dr. Reale 
(Clinic of do Amicis) has succeeded in making cultures. 
The disease is seen especially where two surfaces come 
together, as on the inner surfaces of the thighs, in the 
axillsB, etc.; and is characterized by sliglitly-scaly, palm¬ 
sized, brownish spots. The skin in the involved regions 
is often macerated, presenting intertrigo. The affection 
runs a very chronic course. 

Treatment. —For treatment the reducing remedies 
are recommended, as tar, chrysarobin, anthrarobin, pyro- 
gallic acid, or combinations of tar and pyrogallic acid and 
of tar and naphthol. 


actinomycosis. 

This disease (Plate 61) occurs most frequently pri¬ 
marily on the jaw or neck. It spreads gradually and 
gives rise to inflammatory symptoms, infiltration, ab¬ 
scesses, and fistules. In the" deeper parts the disease 
spreads as proliferating gfanulation-tissue, and may even 
involve the bones. 

The cause of the disease is the ray-fungus (Plate 65, a), 
actinomyces; this fungus is also found in cattle and swine. 

It is probable that the assumption that the disease is 
conveyed to man through vegetable food is correct.. 

The duration of the process depends somewhat upon its 
location j* generally, however, long-continued suppuratiem 
imd fever lead to marasmus. * . 

.early recognized, the disease may be limit^ by 
Sitio cauterization or by surgical measures 
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caut^). Potassium iodid has been msommended fiyr 
internal administration. 


THE ANIMAL PARASITES OF THE SKIN. 

The animal parasites of the human skin may be eon-* 
veniently divided into three classes: 

1. Those which live in the skin or subcutaneous tissue; 

2. Those which persistently or temporarily live on the 
skin and suck blooa; 

3. Those which only accidentally are found upon the 
skin, and give rise to symptoms of cutaneous irritation. 

SCABIES. 

In the first class of greatest importance is the Acart^ eeu 
sarccyptes hominms (Plate 64, Figs, e, /, g, h)y the cause of 
scabies or itch, an afiPection of the skin attended with in¬ 
tense itching. The impregnated female mite penetrates 
the upper layers of .the epidermis and makes a burrow in 
which she deposits her eggs. After the larvae have been 
liatohed out they begin to burrow also, and the irritation 
"thus provoked gives rise to irritation of the skin, in¬ 
creased by the uncontrollable scratching, and to vatious in¬ 
flammatory lesions of the skin (Plates 62 and 62f, a), such 
as papules, vesicles, pustules, ecthyraata, and excoria¬ 
tions. 

^ Treatmetit. —Thorough application of one of the 
Halves to be mentioned, with special care for those parts 
of the body which are most favored by the acarus, as 
between the fingers, hands, elbows, axillse, shoulder-region, 
breast-nipples, the waist-region, lower abdomen, genitalia 
(e^^ially in men), nates, knee-region, and ankles. After 
1l^ft|#ubbing the patient is enveloped in a woollen cover 
or ^ts on woollen underwear. As a rule, this rubbing is 
re^a^d morning and evening fbr^two days, and on the 
fourth day a bath is to be taken. The patienPa bed k to 
; be^parefuHy looked after, and disinfected. For iannetjilik 
the following are recommended: 
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Naphtholi, 16 (siiiss); 

Cretae alb., 10 feiss); 

Saponis viridis, 50 (sxiiss); 

Adipis benzoinat., 100 (iiij).—M. 

Ft. ungucntum (Kaposi). 

•Wilkinsjfm’s ointment, as modified by Hebra; 

Sulphur, sublimat., 

Ol. fagi, 

SaT)onis viridis, 

Adipis benzoinat., dd 80 (,?iisvs); 

CretsD alb., 6 (gr. Ixxv).—M. 

Ft. imgiiontum. 

Or the salve recommended by Weinberg: 

Sulphur, sublimat., 

Styracis liq., 

Creta) alb., dd 20 (3v); 

Saponis viridis, 

Adipis benzoinat., dd HO (sx).— 

Ft. unguentiiin. 


Or Paltauf’s slynix mixture (styracis, 4 parts; ol. 
slivae, 1 'part). 

Or Peruvian balsam, about nine grams (gij) for each 
inunction. 

Or 

Potass, carbonat., 25 (svj); 

Sulphur, prspcip., 75 (gxviij); 

Ol. lavandula?, 

Ol. caryophylli, da 1 (gr. xv); 

Adi]>is benzoinat., q. s. ft. unguent. 

Dr a 5 to 10 per cent, losophan salve : 

^ Losophani, ’5-10 (gr. lxxv-^il5J 

Leni calore solut. in 
Ol. olivae, 20 fey); 

Adipis benzoinat., q. s. ad 100 (Jiij).—M# 

Ft. tiDguentum. 
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Hardy’s method for rapid cure is as follows: The 
patient is thoroughly and vigorously rubbed with sapo 
viridis over the entire surface, after which he takes a luke¬ 
warm bath. After the bath he is rubbed with Hardy’s 
modification of Helmrich’s ointment; 

Sulphur, sublimat., 20 (%v); 

Potassii carbouat., 10(3iisB); 

Adipis benzoiiiat., 80 (siiss)* 

The salve is permitted to remain on for twenty-four 
hours, and then the patient again takes a bath. 

The irritatioji brouglit about by the use of these active 
remedial applications, as well as that whieli has resulted 
from the scalnetic irritation itself, is to be treated accord¬ 
ing to the rules governing the treatment of eczema. 

The hair-follicle mite, the Acarm folltculonm {Demo- 
dex foUicuhmm) (Plate ()4, Fig. /), is a harmless parasite, 
which is observed ^’etpumlly in acne-cases in the glandu¬ 
lar ducts and sebaceous glands, but provokes no irritation 
worthy of mention. 

Oykicerem CeUidosoR Catis. — The larvie of Ttenia 
solium, the Cysticerem celhdosce, live in pigs, deer, dogs: 
and also in man, acquired by swallowing the embryos. 
It is to be found most frequently in the eye and brain, 
but also in other organs, as well as in the subcutaneoin 
tissue, giving rise to an oval nodule. In the connective 
tissue the growth reaches about the size of a pea, anc 
cmises no .discomfort. Owing to its seat in internal or¬ 
gans, however, the disease is dangerous. The cysticercui 
seldom dies spontaneously; in such event the nodule slowly 
undergoes calcification. 

A tropical parasite, the Fikiria medinerms, the guinea 
worm, is to be found in the subcutaneous tissue, especialIj 
iiy^thc neighborliopd of the ankle-joint, etc. The larv® . 
nn)bably gain access through drinking-water, life pain.* 
nil cutaneous symptoms arrHEiccompanicd by fever. There 
arises often a painful tumor or ulcer in which the worm is 
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to be found; the disease may, however, disappear without 
these occurrences under the skin. 

Pul^ penetranSf the sand-flea, comes from South 
America. It bores into the skin, especially the lower leg 
and toes, where inflammatory lesions with pus-formation, 
and even lymphangitis and necrosis, may be caused. 

CREEPINQ-DISEASE. 

By this name Crocker has designated a peculiar skin- 
affection which occurs most frequently in children, or 
upon exposed situations in adults. In Vienna Professor 
Neumann, and subsequently Dr. Ehrmann and Dr. Rille, 
and Kussian and other English physicians, have also 
observed it. It appears as an itching or burning spot, 
from which a fine red elevated line extends through the 
skin in any direction. This line is either straight, zigzag, 
or bowed, quite irregular, and lengtJicns from day to day. 
The fresh progressive line is bright red, about 1 mm. 
wide, and slightly elevated; the older lines are flat and 
pale brown. The progress is not constant, but limits 
itself to a few hours daily, especially in the night. 

It is believed that an animal parasite which bores simi¬ 
larly to a mole is the cause. Efforts to secure the same 
have up to the present time been fruitless. 

Therapeutically it is advised that the progressive end 
of the line be excised ; according to experience, it is necK 
essary that considerable surrounding tissue be included, 

PEDICULOSIS. 

To the second class of animal parasites belong the 
p^iculi or lice; the Pediculus capitis (Plate 64, 
Fediculus vestimenti sen corporis (Plate 64, c), and P^ic- 
ulus pubis (Plate 64, d). The bite of the louse is atten;^|d !; 
with it^nse itching, iwhioh causes scratching and 
further consequence possiblj^iczema, as we have 
intimated. 
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Pedictilosis Capitis sen Capillitii.— In head-lotisi- 

ness, in consequence of the exudation and eczematous 
irritation produced on the surface, tangling and matting 
of the hair, and even plica, may result. The scalp of such 
a person has a mouldy smell, and only after removal of the 
hair, which requires much care and trouble, can the scalp 
with its enveloping crusts be seen. Lice, nits (ova), 
attached to the hairs are to be found, and even maggots 
may be present, and complete the picture in cases of gross 
neglect. [Fortunately such e:^treme cases are rarely, if 
ever, seen in this country.—E d.I 
Pediculosis Corporis seu Vestimenti. —In pedic¬ 
ulosis corporis numerous linear scratch-marks may be 
seen upon the skin ; in neglected cases eczema, furuncles, 
and cutaneous abscesses may be iiroduced. 

Pediculosis Pubis. —ilie rediculus pubis, or crab- 
louse, is to be found on all hair-regions except the sc^lp, 
although its common habitat is the pubic region. The eggs, 
or nits, as with those on the scalp, arc found glued to the 
hair-shaft (Plate 64, a), Jiy careful inspection the lice may 
be discovered close to the skin at the root of the hair. 

In addition to the artificial eczema produced by the 
irritation and scratching, we not infrequently notice on 
the trunk and also on the thigh bluisli rounded spots 
(maculm cseruhw, Plate 63), which, according to Mallet, 
are said to arise from injection of secretion from the 
salivary glands near the middle part of the breast; 
these marl^s disclose the migration of the crab-louse 
over the skin. 

The bed-bug {Oi7nex lecstularius) lives in the crevices 
of furniture, e^cially beds, and during the night feeds 
upon man. Its bite gives rise to papules or wheals. 
Similar lesions are provoked by the Fulex irrUana, oom- 
ii^ flea, although the central hemorrhage is more dis¬ 
tinct. The female lays its eggs in cle& of fl#rs and 
furniture and in dus^ places. Such eggs have even been 
found on the body of dirty individuals. 





To tbe ibird class of animal parasites belong the 
harvest-mite {Leptvsj^autumncdis) and the tick (Ixod^ 
ricmu8)y which bite into the upper skin, and give rise to 
papules, wheals, slight edema, and pain. A similar para> 
site is Dmmnyiism avium, which chiefly attacks fowl, 
but may also attack man. 

In this class also belong the several kinds of gnats 
(Oulicidce) and flies (Stomonyulai), which suck blood and 
provoke wheals and other symptoms of irritation. 

Also many (Estridce i^Myiasia dermatosa cedrosa, O. 
Nagel) are to be found, chiefly in tropical countries, on the 
skin of man and cause boil-formation. 





PLATE 1. 


Pompholyx. 


S. J., aged 25 years, a laborer, was admitted Jan.’‘16, 1897. 
The patient liad sought liospital-treatnuHit for 41ie relief of 
swelling and tenderness of the feet. Sweating of the fget had 
existed in a mild degree sin<;e early ehildhodd. lie had pre¬ 
viously been an inmate of the hosijital in 1894, with articular 
rhoiimatism ; and at 1 hat time the so]<.'s of the feet were already 
the seat of numerous disseniinattjd and eonfluent .plaouefe of 
loose e]>iderniic seaUis and some small vesicles; the nails trere 
tluekeiKal and britth*. 


Status PrsBsens. —The malleolar regions are swolli&n and 
tendei* upon i>rt ssuj‘e. 'fhe soles are covered with sweat and are 
studded with |)inhead'siz(!d nsl jtajuih's, [»ersistent under pross- 
iirt^; similar lesions ar(' seen at the edges of the soles, less abun¬ 
dantly on the dorsum of the b et and lowc'.r instep. In many 
places these lesions have ehaiigc'd into vesicles; and mother 
places, especially the jdantar it'gion, these vesicles have become 
confluent and form larg(‘ hlebs with milky contents, TJie skin 
of the t*ntire plantar surface, the borders, and dorsum of the 


feet, is rod, as if inflanuHl. 

—4'he v(‘.sicl('s. for tlu' most I'lart^ have become con- 
iluent and form lai Lrer l('si(»ns, that i>oth plantar regions are 
cioven'd with lentil- to b('an-si/<'d )nilky blebs. The l)orders of 
the soles sliow minierous minnte hanl epidormic granules, 
whicli are s(’at(‘d in the glaiulular outlets au<l whi('h can bo 


readily pn^ssc*! out. (Tiider tlu' uplifted e])idermic Hakes there 
is ap])ar('ju]y flight dejna>sion covere<l with new epidermis 
having (listiiietly visihle glaml-diH'ts, In some hlebs the soere- 
tion has heconio white, thick, and ehee.sy. The epidermis be¬ 


tween the phupies and more active spots is beset with numer¬ 
ous minute, har»l, th'ep-lying griUAules having a yellowish 
aspect. The e]»id('nnis of the soles is swollen, sodden-looking, 
and whitish, anti in ])]accs reddtauHl as if the result of maccra- 
tiom The pidms are moist. 

E^mination of the cheesy contents <>f the blehs mentioned 
showed epithelium, epidea’inic flakes, and debris. 

The patient was, after a month’s treatTiiednt with mild and 
softening salve.s„ disciu^ged; thc^parts hud become covered with 
new epkiermis. ' 

[In the Gtwman pdition the author describes this plate under 
the beading hyp^^ridrosis of the feet with vesicle- and bleb- 
formation,” It })ictures to the Knglidi and American mind, 
however, wdiat is ujsu 0 , 5 fy%»iisidor('d pompholyx; although this 
latter is rarely limitckl to the feet, as in this instance. In flie 
text, howe\*er* tUp author refers to this plate when describing 
pom pliolyx^.— Ed.] 


f 









PLATE 2. 

Milium. 

T. J., aged 18 years, servant-girl, came under notice July 23, 
1897. 

Status PrsBsens, —()n tlie face ari^ to he set^n grayish and 
yellowish-white, hard, irregularly scattered, pinhead-si'/cd ele¬ 
vations. By puncturing tin* overlying opiderin tlio contents, 
consisting of lirm white bodi(‘s, may he readily scratched or 
pressed out. 






PLATE 3. 

Adenoma Sebaceum. Comedo. Acne. 

F. G., aged 22 years, workman, admitted Feb. 18, 1896, states 
that when 17 years old the inflammatory acnc-nodules firat 
appeared; at this time he also notieed the api^earauce of black 
points, and the r»odul.ar tumors, lentil to pea in size. The dis¬ 
ease had now lasted five years. 

Status PrsBsens. —^The man is well dc^vcloped, pale, with 
moderate amount of flabby panniculus adiposus. The extensor 
surfaces of the extremities .show lichen pilari.s. On the forehead, 
alae of the nose, espccitdly in the nasolabial folds, on the cheeks, 
more particularly toward the scantily-bearded portion, numer¬ 
ous comedones are to be seen; scars from ff)rmer suppurating 
follicles, acne-nodules, and adenoma in tlie region of tlie chin. 
In the clavicular region are sparsely-scattered comedones—in 
great numbers, however, over the sternum; also adenomata, 
and scars varying in size from a pea to a dime, resulting from 
similar previous growths which had suppurated. 

The back is thickly beset with acne-lcsions, brown pigment- 
spots, and comedones. 







PLATE 4 


Morbilli (Papular Form). 

F. F., aged 19 years, a domestic, was under observation &om 
May 6 to 12,1897. Patient was taken ill three days previously, 
with sore throat and repeated sweats; for the last day running 
from the eyes and an eruption on the trunk. 

Status Praesens.—^Tlie patient is medium-sized, strongly 
built, and well nourished. ITie face is thickly beset with pin- 
point^ized reddish papules with a minute dark-red areola. On 
the breast and neck the eruption is similar, except that the 
^papules are smaller and flatter and the areola less marked. 
While plentiful upon the breast, the eruption is wanting upon 
the back toward the w.‘3(^st. The eruption is present, but lera 
abundantly, upon the abdomen; more profusely on the thighs 
and the inner sides of the knees. The lower part of the legs is 
entirely free. The upper extremities show the rash, extending 
down to the forearms. Conjunetivse injected. Soft palate 
'slightly red; tonsils considerably enlarged and red-in spots. 
Patient is without fever. 

Pulse and respiration normal. No subjective symptoms. 
Specific gravity of urine, 1011; slightly acid; free from albu* 
min. 

The patient remained free from fever, and was discharged 
cured in seven days, during which period the catarrhal symp¬ 
toms and th^ eruption gradually disappeared. 




PLATE 5. 

Varicella. 

A. S,, aged 21 years, a domestic, admitted on Nov. 7, 1896, 
iwas taken sick three days previously with fever, headache,- 
aidd sore throat; for the last two days an eruption had been 
5l^^F8(9!^t. 

^J PrsBBens. —The eruption is less abundant upon the 

l^e, lieck, and buttocks than upon the trunk and extremities, 
recent efflorescences are miliary in size, slightly elevate 
ab(We the skin-level, and of a bright-red color. In their further 
development they change^o rounded vesicles containing serum, 
and have an irregular red border. 

Nov. older vesicles show seropumlent and purulent 

contents; the more recent vesicles are still distended with 
serous fluid; all are surrounded with inflammatory areola. 

Nov. 1 $.—^The vesicles have, for the most part, dried to brown¬ 
ish crusts. 

N(yv. —^The pustules have dri^ ^ up; most of the crusts 

aave fallen off, leaving pale-brown spots. 

Npv.. —Patiefit was discharged cured. During the entire 

^oui^ae the temperature was not materially elevated. 










PLATE 6. 


Erythema Muttiforme (Erythematous and Erythemato« 

papular). 

G. J., aged 32 years,’ a waiter, was admitted Apr. 20, 1896 
Two days previously, following, as the i)atient believed, th( 
eating of roast pork, ^ eruption appeared on the face and or 
the hands and feet. 

Status Prmsens.—Patient is strongly built. An eruptior 
consisting of bluish-red, slightly-elevated spots, with a bright 
red areola, becoming pale upon pressure, is to be seen, syni 
metrically arranged, on the dorsal surface of both hands, th( 
extensor aspects of both forearms, and likewise upon the lowei 
extremities and the large toes; also the same characteristic 
eruption upon the forehead. These efflorescences are for the 
most part circular in shape, here and there several running 
together and forming dollar;sized areas. The palms, the soles 
the mouth, and throat are free. 

Following the internal administration of oil of mint and oi 
of eucalyptus the eruption gradually flattened without any fresl 
exacerbation, and disappeared with very slight desquamation 
‘ The patient was discharged cured eight days after admission. 





PL AXES 7 and 7a. 

Er3rthema Multiforme (Vesicular and Bullous). , 

8. A., agod 16 years, locksmith’s apprentice, admitted Mar. 
18, 1897, noticed three days previously, on awakening in the 
morning, an eruption consisting of small translucent vesicles 
sealed upon a red base. The lirst lesions were t)bserv('d on the 
axillary folds and the Ih^xor surface of both forearms. Itching 
was quite marked. The individual vesicles grew larger, and 
new It^sions appeared, in the course of a few days, on the trunks 
and extremities. During this time the patient had feelings of 
heat and chilliness. 

Status Praesens.—Patient small, slender, with very little 
fat-tissue. No elevation of temperature; pulse 80, and regular. 
The urine contained traces of alhiimiii and micleoalhiimiii. 

Effloroscenees are to he seen on the face, especially about the 
chin, on the neck, profusely an the anterior thorax, on the ab¬ 
domen, back, and npp(*r and lower extremities. They vary in 
size from a pinhead to a silver quarter; are i>.‘ilo red, rounded, 
and somewhat elevated like wheals. They become somewhat 
paler on pressure, Inu’o and lh(*re leaving a yellowish tinge. In 
certain regions, as the antcaior tlu>rax, the clavieular region, 
and the outer side of tlu* forearms, they have become con¬ 
fluent, forming large irregularly shaped groups and areas. 
In the center of many of the (‘llloreseences there is a blood- 
crust. Near by these efllorc’seences, seatttTod over the entire 
surface, are coniith'ss mille.t-seed- to bean-sized vesicles with 
clear contents, and for the most i)art well distended. Where 
the vesicles are broken tlu! reddish base is ol>.sorved to be cov¬ 
ered with dried yellowish secretion. In the neighborhood of 
the. left collar-bone is an ‘lecumulation of tliiek hemorrhagic 
crusts. On the liack are two or three blebs with hemorrhagic 
contents. In this region also are numerous sc'ratch-marks. 
There arc a few blebs on the dorsal surface of the feet. The 
volte man us, the soles, lower part of both logs, and the joints 
arc free. The mouth and throat are likewise exempt. 

Mar. 19 .—General condition good and no fever. 

Mar. 22 .—Numerous blebs filled with pus; some hemor¬ 
rhagic. No new lesions. 

Mar. 23 .—Erythematous spots have disappeared; superficial 
abrasions mark the sites of burst or broken blebs. 



’■ Mar, '«rd'; 

skinning over. * 

Mar, S9 .—Some Irerii blebs on forearms and face. Tempera¬ 
ture 88.8® C. 

‘Jlfar. $1 .—The abraded areas have skinned over. Highest 
temperature 87.8® C. 

Apr. 1 .—The skinned-over abrasions are still somewhat ele^ 
vated. Fresh scattered and closely-crowded lentil-sized blebs 
with clear contents have appeared on forehead and cheeks. 
Temperature normal. 

Apr. 4 -—The blebs on forehead and face have become puru¬ 


lent. 

Apr. 5 .—Evening temperature 39.4® C. 

Apr. 20 .—^The skinning-over process is almost complete; the 
epidermis on the places of former blel)a is stiU quite red, but 
there is now no elevation. 

Apr. 26 .—Pale reddish-brown pigmentations mark the sites 
of the lesions. 

Apr. 28 .—Discharged cured. 
















PLATE 8. 

Et^rthema Multiforme (Papular and Nodose}* 

O. I., aged 11 years, admitted Apr. 20,1890; discharged May 
S, 1896, For two weeks he had notieed the appearance, with* 
out known cause, of an eruption on both arms and legs. He 
bad previously been quite healthy. 

Status Praesens.—The papules are to be seen on the exten* 
eor surfecee of the upper extremities and upon both anterior 
and posterior aspects of the lower extremities. The trunk is 
ieee* The eruption e6nsi.sts of millet-seed-sized papules, ex¬ 
tending into the cutis and somewhat elevated above the skin- 
level ; on their summits is, for the most part, either a minute 
blood-crust or -scale. In some places, and more especially in 
the popliteal spaces and over the pateliel, are olwerved dime- to 
8hilling-Bir.ed bluish-red nodes (erythema nodosum). 

Treatanent.—Sodium citrate. 

In the Oourse of the disease there was slight hemorrhage into 
t^e disappearing papules, which, however, was rapidly alih 
fsorbod. The nodose lesions gradually disappeared, undergoing 
the usual color-changes. 














PJjATE 9. 

PuF|»ira liflMiiarrfuiglau 

M., aged 33 years, .coachmaji, adfiiitted Apr. 23, 1897| 
stai^d that for the last eight days be h^ felt exhausted and 
sick, and Ha^* observed spots in the skin. Similar spots he 
had noticed seyer^ times previously; but as they had dis¬ 
appeared without disconifort or medical aid he had iteyer 
considered theih of any moment. He sought the hospital tliis 
time owing to the feeling of general weakness and depression. 

Status F^eesens.—Patient is large, well built, but pale. 
Tlie gums ate livid and furrowed, and bleed easily; copjunc-' 
tivte jaundice-colored. The hcai-t-tones are somewhat dub; 
pulse 84, and soft; spleen not enlarged. There is neither sugar 
nor albumin to be found in tli<‘ urine. 0\x'r both ankles and 
on the dorsal aspect uf both hands thinx was sligVit edema. On 
the lower extremities, about Iho hair-follieles, are pinh^)^-to 
lentil-sized recent aud old hiunorrhagee, here and there showdpg 
a tendency to be closely set tc»getlier and in rows. In additidn 
to these Tesions are to be noticed rounded and more or less 
diffused violaceous spots on the lo\v(‘r legs, in the central part 
of which the follicular hemorrluiges are more crowded. In 
these latter places the skin lias n succulent feel. Scattered 
hemorrhages arc also noticed <^»u the trunk. 

Apr. $0r —Urine slioi^’s oi>iisi<lerable urobilin. In sediment, 
hyaline cylinders and a tew bl()od-cor}>usclos. 

May 1 .—On the inner sidt' of tluj ujipt'r jmrt of both thighs,- 
* especially the right one, fre^h follicular hemorrhages of a r^- 
dish-brown color, and bluish, livid sjiots have ai)peared; the 
latter are so extensive as to heeonie confluent. 

May $.—The hrownish-rod lieniorrhagc's and the livid spots 
begin to change to a yellowish tijige. The i>ationt suffers pain 
in the legs. 

Jam 1 .—The calf-mnseles feel hard, and the patient when 
altempting to walk has considi'rabJe i)aiii in these parts. Tlie 
gums are still swoll(;n,lhe iniu'r side showing numerous minute 
hemorrhages. 

June ,iiO ,—There is eonsiderahle xiain in knees and hips. 
Evening temperature rises h) 39.5° (.1. 

July L —The hemorrhagic spot s on trunk and thighs have, for 
the most part, been absorbed. The calves are softer to the feel. 

Ang. 1,9.—-Ihe vliarrhea, whieli had existed for some time, 
alternates with constipation. Urine-examination shows con- 
siilerable indican%nd Ikatoxyl. There is'a somewhat painful 
swelling, soft- in character, about the kneesS overlying skin 
unchanged. 

From now on no new lesions in the skin were observed. The 
patient still suffered, however, from effusion about i&e knee- 
joints, marked debility, and inability to walk any cfistance. 








PLATE 10. 

Purpura Hactnorrhagica. 

S. M., aged 1(5 ytsnrs. working-girl. 

Status PreeBens.—Patient small and spare; pallor of skin 
and mneous nienikranes, and slight enlargement of the heart 
toward th('. right. No pulse-irregularity. Menstruation is not 
yet established. Hemoglobin, Fleisehl, 55 per cent. 

For four days, beginying on 17tb;fcthe patient had noticed 
hcmorrhage.s in the Iowit extremities. She work(;d in a laun¬ 
dry”, standing during the whole day. 

On the lower extremities, fiom the middle of the thighs and 
extending down over tiie entire lower legs, are lentil- to pea¬ 
sized, scattered and eonlliient e.nbmeoiis hemorrhages, some of 
which already show a <*hango to a hrow'iiish tint. 

—Eight, days after the h(!ginning of the outbreak the 
general health seems good; the elilorcscenees yellowish and 
some becoming skiii-color. 







PLATE 11. 


Purpura Rheumatica (Pulminans). 

« 

J. M., aged 38 years, clockiiiaker, admitted Sept. 12, 1897. 

History.—^Nine years previously patient had a pleuritis. 
For. the past four years has had attacks of pain in the largo 
toes, lasting four to six weeks. Has been ad<lictod to drink. 
His ]>resent disease Ix'gan on Aug. 28 of this j ear, wdth sting¬ 
ing in the heels and tlio aj»])eartin(:e of small red macules on the 
lower extreinities. Tiiu i)ain and the spots disappeared in the 
course of several days. There sotai followed pain in the knees; 
later in the elbows, liands, and iing(‘r-joints, aeeompanied with 
swelling of the i>ainful parts. At this tinn; the pathmt noticed 
the appeai'ance of <lark-brown macules on both forearms; 
these spot-8 increased rapidly in exhibited superficial vesi¬ 
cle-formation, and gave lise to ma-ikiHl t(‘nd(‘rness ^nd pain, 
Pati(‘i)t W’fis debilitated, feverish, and without aj)petite. 

Status Prassens.—Tlie man is large and strongly built, with 
W'ij!l-developed pauniciilns adiposus. hung.-^, heart, and abdom¬ 
inal organs apparently normal. 

The face is decidedly reddcaied; the left clu'ek is .some¬ 
what intiltrated ; on the latter some lentil- to bean-sized spots, 
violet to blackish in color, without elevation or tenderness on 


pr(',ssure. On the left ala nasi is a reddi.sh-brtnvn hemor¬ 
rhage. 'Tlie I'litire outer border of the right ear is henior- 
rhagic, of a blue-black Cf)lor, and vtay ])ainful. The niueous 
membrane of the mouth and thn^at is normal. The right 
upper extremity is swollen and both at shoulder and <ilbow 
held in flexed j)osition. On the outer side of the arm is a 
dime- to fiuarter-dollar-sized })a.teh of dark-violet skin; the 
overljdng epidermis is elevat(!d as in a blister, and the whole 
area is surrounded by a red areola. Besides this, several pain¬ 
ful, partly pale-red and partly dark-red spots are to be seen 
near by. On the inner side of the ann is a palm-sized dark- 
violet area similar to the large spot just described. Toward the 
axilla is a spot which already has begun to change to a yellowish 
color. 

j 

Tlie joints of the left arm and forearm are also swollen and 
tender, and present similar, but smaller spots. Both knee- 
joints are swollen and tender and the skin reddened. Over 
the ankle-joint ai*© ^veral spotSj which had already become 






bro^\^li.sll. The other joints of the lej? and foot arc not swollen. 
The inguinal glands are uiiaftected. 

^Urinary <;xa.niiiiation disclosed specific gravity 1020, some 
albumin, but nothing else abnonnul. An examination of the 
blood sJiowed a sligl\t lenkoe-ytosis. 

Treatment.—Hodiinn Sidieylati' 4 grams (fiOgraiiis) pro die. 

Sept. llf.. —Numerous clt'vjded red spots, with j)ale-red areola 
and marki'dly itchy, ar(‘ to be si'cn on th<.‘ outer side of the 
right and anterior asi)ect of tlu* left thigh. Temperature up to 

88.r C. 

Srpt. 17. —Numerous lentil- to pea-siz<‘i], elevated, hemor- 
rhagie, iteliy jnijiules h.ivc aj)pcai‘ed on the thorax. Temjiera- 
ture (\ 

*SVp/. ifO.— lloinonhagc lias tak*'n into the left ear- 

miiselo; the k'ft foot is edt'matous. J’assiiig large (juantity of 
urine. 

Sept, inJ. —Tlie joints arc again nonh swollen. Fresh out¬ 
break of hi'innnhage.s on thorax, abdomrii, 'uid tliighs. Tem¬ 
perature C. 

Sept. ‘27 .—The ll('xor inuseles of tin' riglil forearm, close to 
the elbow-joint, miirkediy inliated and ])aiiifnl. Fresh hemor¬ 
rhages in the left ioin. t)ii the iH'iworrhagie patches on the 
npj)tn’ extixnnitif’s sinxMiieiiil ulcers liave appeared. 

ik-f. S .—The lieinorrhagie spots are being slowly absorbed. 
The swelling and tcMidi'mess ol tli('joints are fast disappearing. 
''remiKnatnrt' normal. The uiec’s on the arm are granulating. 
Zinc-oxid salve ord('Rai. 

Get. 10 .—Albumin no longer in urine. The ulcers on the 
left arm eoin]»letely healed; f>n the right arc still two small 
uleeratiojis covered witli abnndaiit granulations. 

Oci. 2X .—llie allet i(‘d areas ar<‘ seen to ho slightly pigmented. 
Patient was discharged cured. 



PLATE 12. 

Herpes Zoster (Sacrolumbalis, Hsemorrhagicus et Qan- 

grienosus). 

S. W., ngod 0(> years, Ibmalo, admitted Feb. 29, 1896, stated 
that for two irioiiths slie had suffered from broneliial catarrh. 
For the past foiirtecm days she had pain in the back and thigh. 
A few days ago an eruption appeared on the buttock of the 
right side, accompanit'd with burning j)ain, and rapidly became 
more and iriorc oxtensiveT 

Status Preesens.—On the right buttock several groups of 
aerpetic cHlorescences, with hemorrhagic contents and with 
hiemorrhagic; areola, are to he seen. vSome grf>uj)shave become 
gangrenous and (‘banged into shallow ulcers with hemorrhagic 
DUse. Over the rc^giou of the sacrum arc recent vesicles with 
serous, and j»art]y milky, contents. Six days after admission, 
ind the twiaitieth day after the beginning of pain, the lesions, 
Ixjgtui to dry up and the tenderness and pain were much less 
marked. 









PLATE 13. 

Herpes Zoster (Supraorbital and Palpebral). 

L. S., Mg(*(l 10 years, luccliaiiic, canio of a good, .soand 
faniily and w;iK always lu'alMiy. 

In Mai-.,the patient had a similar eruj)t.ioii on the same 
region, for a pi'riod of eight days; since then lu' has had no 
siekness; never had lieadac-he or otlier nervous symptoms. 
Five day.s ago the patient felt unwell, had a ehill, and toward 
uftoriuK»n felt f>hliged to lie down. On the following day the 
left np])er eyelid was red and swollen, and on the next morn¬ 
ing he noticed some vesieles njion the nose and (wolid toward 
tin; inma’ angle. Yesterday, four days after the first symptoms 
jnvsentcMl themselves, vesieles also aintear<‘d nn the eyebrow; 
and this morning early the two recent gi-onps Avliich cover the 
side of the lid. There is a feeling of distention and hurn- 
ing in the atfeetisl lid. 

Status Prsesens.—Tlie enpjtionis to he seen on and around 
the iniKM- side of the lid ami on the nc>s<‘, and consists of 
vesicles witii rc'ddish base and an-ola, and be^giiming to dry. 
The entire upj)er lid is swollen and edematous, inllamed, and 
red. On the hr»)\v is to be seem a group of greenish-yellow' 
vesicles, t<'nding fo become eonlluent. In the middle of the 
lid and also toward the outer side arc two gnupis of rt;eeut, 
yellowish-white vesicles, paitly eoiitluent. Toward the edge 
of the lid and upon the border arc piiiheud-sized scattered 
vesicles. 
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PLATE 14. 

Dermatitis (Cantharides). 

S. M., ngcd ytjiirs, drng-olerk, healthy, had from morning 
till mi<l-afteriiot)H Avoj’kfid with eantharides, sifting it, and per¬ 
spired freely during thii time. Toward oveming lui felt burning 
sensations; blobs appcanul, which enlarged considerably during 
the night. 

Status Praesens.—On the forearms and on the neck are 
irregular, well-distended blel)s with serous I'ontents, and 
having reddish areola. The rest of the body is free. 







PLATE 15. 

Psoriasis (Punctata et Quttata). 

G. J., aged 17 years, locksmith, was admitted Mar. 28,1886. 

Hie patient had his first attack of more or less generalized 
psoriasis two years previously, which, with the exception of a 
few spots on the knees, had entirely disappeared after the Use 
of salves. The present eruption was noticed fourteen days 
before admission, first on his arms. 

Status Preesens. —^The patient is strongly built, well nour- 
fehed, and is apparently in good general health. On the trunk, 
extremities, and face arc numerous psoriatic efflorescences, 
varying in size from a mere point to a lentil, having the char-, 
acteristic scaliiicss. On the extensor surfaces of the knees are 
larger lesions, apparently of longer duration. 

The painting was made two weeks after the beginning of the 
present outbreak. A week later the lesions were more numer¬ 
ous, with a tendency to form confluent patches, and covered 
with silvery scales. The borders of the patches were bright red. 





PLATE 16. 

Psoriasis (Diffusa). 

H. 0., aged 41 years, shoemaker’s helper, admitted Aug. 22, 
18%, stated that four years previously he had been treated for 
the same disease. For the past five months he noticed a reap- 
p^laraiice of the eruption. He had himself made applications, 
of petroleum, but with no result, and had then sought the 
hospital. 

Status Preeseus. —^The entire surface of the patient is cov¬ 
ered with psoriatic patches. In some places they have become 
eonfiuent, forming large red infiltrated areas, covered with 
scales. This is more especially the case on both lower legs, on 
the outer sides of l>oth thighs, in the lumbar region, and on the 
extensor surfaces of both forearms. On the scalp the eruption 
is extensive and confluent. On the trunk, on the chin, and on 
the forehead are scattered lesions, pinhead- to pea-sized. All 
patches are'moderately elevated with narrow red border,and 
covered with fine white scales. 

Treatment. —Chrysarobin salve. After ten days’ use, owing 
to a conjunctivitis, this was temporarily discontinued. After 
*tbe ccmjunctival inflammation was relieved treatment with the 
salve was again begun, and the case finally cured. 







PLATES I7andl8. 

Psoriasis Nummularis [Eczema Seborrhoicum ?—Ed.]. 

S. J., aged 04 years, viiie-grower, was admitted Feb. 5, 1890. 
He stated as follows : That be was always healthy; in 1808, witli- 
out any a]>parent eaiise lu^ rapidly lost his hair. Ls a moderate 
drinker. His present dist^ase was lirst noticed about a half 
year before admissi^m, sind first on the trunk and hands. After 
moderate itching some hlist(‘rs appeared, which dried to crusts. 
For a long time he had been in the hidat of rmnoving those 
crusts with oil, but tlujy always reappeared. Lat(‘r the erup¬ 
tion appeared on scalp and face. 

Status Frsesens.—ratient is strongly built, but not w'cll 
nourished. The scalp is covered with brownish-white crusts, 
which when loosened can be mad(‘ to come olf as an ill-defined 
Ciist. The hairle.ss underlying skin is thin and hyperemic. 

On tlie fac(‘, about fne eyelids, are eczematous, weeping 
patches. Chronic conjunctival catarrh, moderate ectropium 
of the lower lids, and increased tcar-flow are noticeable. On 
the breast and up]»cr holly-region and on the extremities the 
eruption is extensive, (consisting of scattered half-dollar-sized, 
palm-sized, and larger areas. The scatuna'd spots show in the 
central portion coTisid('rable scaliness, more or less heaped up, 
and have a hyperemic bonher. Vesicular formation cannot be 
seen on any part. 

The paintings show two of the more rtccont X)aiches on the 
breast (Plate 17), and on the Rcalj) (IMate 18) after partly free¬ 
ing it from crusts. 

(By many thesis plates and de.scription would be considered 
to belong to cast's ]>artaking of tlio nature of both eczenm and 
psoriasis (psoriatic eczema), and by others as eczema seborrhoi¬ 
cum—E d.J 









PLATE8 19 and 19a. 

Psoriasis (Circinate, Annular, Gyrate). 

H. P, aged 21 years, laborer, admitted July 6, 1896, stated 
that for a period of eight years scaly jiapules had been ob¬ 
served. Two years ago lie awls treated elsewhere with tar? 
tincture and drops (ai'seuic- ?), and later, in winter, for three 
months with i)yroga,nol, e.lirysarohiii, and pills {arsenic ?), but 
without result. 

Status PrsBsens.—Patient is medium huilt, Avith fair bone- 
structure and muscnlar develojnnent. Inlernal organs normal. 
On thelmttocks and on the upper extreiiiities are scaly papules, 
pinhead to lentil in size and Avith a narrow red Ixmler; likc- 
wiso larger ollloreseeneos, rounded anil Avith intilirated bases. 
On the abdomen and ii])p«a‘third of th(‘ loAver extrimnties are 
patches eonsisting of an iniiltrated, red, scalcl(‘.ss (tenter, sur¬ 
rounded by ail aiiiiulav border e(ivered Avith glistening Avhite 
scales. 

Course and Treatment.—Thyroidin Ava,s prescribed in cap¬ 
sules, each containing 0.60 gin. (7] grains), heginniiig with one 
daily, and increasing one evi'iy t)ir<5e days. Tlie ]>iilse was not 
materially afi'ected, and tlio hod v-av eight A'aiied hut several 
pounds (hetweeit/)- and 67 kg.). The skin-eondition gradually 
Improved, so that on Ang. 19 the following status avsxs noted: 

On the arms the ]>soriasis-spots are pale; inliltration and 
$^le-fonnation hav(‘ disa])peare(l. The ciridnato and gyrate 
patches on the hi-east, ahdomi'n, and back exliibit less redness, 
beidg nOAV pale red or broAvnisb. Avilh retrogressive inliltration 
akd scale-formation. Pulse KH), and regular. 

J^rly Siipt —On buttocks arc still to be seen some slightly 
elevated areas, and .some patches wliich are still somewhat red, 
1$?.—The iiationt Avas discharged cured. 


















PLATE 20. 

Psoriasis (Gyrate, Annular). 

C. F., aged 21 years, laheror, adiiiittod Mar. IS, 1807, stated 
that he had i^soriasis foi* the iirst time in ISOS, at which period 
the patclK^s a[»[)eai('d en tlu' ('xten.sor surfaces of the elbows, 
and knees. Under ti-eatjncjit with pyrogallol and ehrysarobin 
salves lie was uuieli hiaielih'd, A year ago lie noticed a change 
in the-diseasc'd ureas—spoiituneoiis disaiipearance of the cen¬ 
tral pcirtions and tin extimsion and eonihionce of the borders. 

Status Prsesens. — Patient is of giaccdhl build; moderately 
nourished, Internal organs iKtrnial. On the legs, arms, and 
trunk, in addition to scattered pinhead-, ])ea-, and coiu-siKed 
lesions, are k> he seen "largo serpentine or irregularly circinate 
placpies, the jjeripheral portions being made up of hyperemic, 
elevated, sealy borders, sharply defim'd, and (Uiclosing areas of 
biownish lagmented skin. Hine and there within these bound¬ 
aries are to he observed lentil- to pea-sized siialy spots. ThO 
scalp is reddciK^d anil covered with thick scales. Body-weight 
j^Mar. 17), 54.5 kg. 

Tfeatment. — L Mhithyrin. 

Apr. 6. —Wiught, 52.1 kg. 

"Apr. Ifi .—Patiimt wa.s, upon request, discharged, some im¬ 
provement having taken place. 







PLATES 2], 21a, and 21b. 


Psoriasis. Cornua Cutanea (with Degenerative (from Uric- 
Acid Diathesis; Changes in Right Hand and Left Foot). 

H. J., ugwl r)<S *yc.;n’s, an innkct'iHT, was adinittod May 5, 
3897, Tho jiatbaii stak'd tliat liis lalh(?r laid been a sufierer 
from g«-)ut, an<t that be liiinself, wben in liis tbirty-third year, 
wasi]i. His ilJiu'ss b('gan with syinploins of iji'iieral weakness, 
whi(jb inen*as(‘d, a.nd was aecoinjianied with swelling of tbo 
joints of tin* fi'el. This coiKlitioii lask'd s<ane inontlis. In 
1883, wlion about (brtv-fonr. be again b('ea.me siek, and w'as 
oblige<l to ke('i) in b(‘d; tln'n' w«'r(‘ sw('lling and ])ain in all 
joints, espeeially tbos<‘ of the lower extremities, and in the 
ii)ins. Foil]' years later be bad a similar al-taek. In 1891, there 
iIevelo]>ed a tumor or swelling on the bead, which was n‘nH)ved 
by oj)eration. In 1S89, scaly pa})nl('s a])p(aircd on tbo right 
should(a’, sinc(^ wliicli liimi si-milar h'sioiis had ma<lo their 
apjK'arance on tin* trunk and extremities, d’ho hands won' 
fr(‘(‘ np to tlnee months befon' admission' wIh'Ii the eruption 
a[)pean‘d on tliese pails; there was pain in the rigid liand. 
Lately the jiatieid. had* lost considerable llesh. Apjietito was 
good. The bowels wane slnggisb, sometimes live days elapsing 
betw'('<;n the shads. 


l^xamination of tin* urine i)assed in twenty-four boms slunved 
# mark(Hl inereas(‘ in the urie. aeid and considerable urie-aciil 


setliment. Urine was much h'ss aclivi'ly solvent for the uric 
aeid than normally. 

Status Prsesens.—Patient is large, ]>alc, very mneb emaci¬ 
ated, and of delicate bony strncture. Pulse Tm ; rounded and 
well lUled. Tern]>erature normal. Arteries liard. Lungs oiii- 
jibysciuatous, and disclosing many nllos and much whistling. 
Heart-sounds apparcnitly normal. Liver and sidoen (;ould not 
he made out. 


The skin in general is dry and easily lifted in folds, tho snb- 
<nitanoons*ffit having disappeared. On both forearms the skin 
is parchment-lik(’i and in wrinkles and folds; on the thighs the 
folds are thicker and more marked. Over the general surface, 
with the exeeption of the face, neck, bwiast, and the back down 
to tlie sacrum, arc to ho seen innurnerahlo lentil- to palm¬ 
sized scaly patches (psoriasis guttata et nnmmuhuis). In cer¬ 
tain places, Jis on the buttocks and lower legs, the eruption has 



* 

become confluent and fonnccl festoons. Over the olecranon, 
left arm, is a chcstmit-sizod, rounded, elosely-adliotent, lieapod- 
up, shell-like scale, siiiTounded l)y a n;d iniiltrati'd honU'r. 
Similar lesitms are to be secai, with sTualU'r crust-foi'inatitai, 
heaped up and ronnd(‘d in form, on tin? forearms, hands, and 
lower extremities. Uja ni lifting; I ho sliell-liko accumulation 
from thos(j lesions, the p.apilla' are <liselose<l, the surface blei^d- 
ing easily. On tlie extensor smfa«'< of tlii' right elbow the 
eruption is (»f t)j(‘ usual erairaetc'r. On the ('xtensor surfaces 
of both knees arc' yc'llowish crusts Sf'atc'd in>on grater-lik<', raw¬ 
looking skin. 

On tlu' dorsal jispect of tlie sca-ond joints of tlu' lingi'rs of tlu'. 
left band arc also bcap(‘d-n]>, oysier-sli(“ll-liki‘ sealy ernst-for- 
mutions ; in conscMpienec’ of whieb tin; lingers are held in a Ixait 
position and eamiot be extended—tin'stilliiess of the joints of 
this jjart is, bowevc r, partly respon.Mble. Tin' nails of tlies(3 
lingers are tliiekeiied, of dii tv gray color, b.-.^nred lengthwise, 
and lifted n]» from the iTiatrix by a boni\ ac’eiimiilation be¬ 
neath. The right hand (Tlatt' -I a) and Imyors, ('sjacially on 
the dorsal aspc'c t. an; eonsidca-ably swolic'ii, reddened, and in¬ 
filtrated. Tlie jialms ai'c' tin; seat ol' yellowislr, tough, hard, 
liorny scales. The nails of Hie right band jut out, talon-like, 
over I be tingc'r-c'iids. and rest upon a Inrt ny, by])('rtrophic nail- 
bed, although less so than with tin' nails of tin; other band. 

The large joints of both big toi's arc' |)nsln'cl forward, and bent, 
valgus-likc'. and eovcTc'd with bornv masse.s. Similar liorny 
accumulations are to be obsc'rxc'd on the .soles. ^I'be toe-nail^ 
are iiTC'gular: in jiarl wauling, in part .slnnving liorn v masses. 

Course and Treatment. —in tin' further course of tlu; dis¬ 


ease the jiatic'iit com plained of pains in the hand-joints and (T 
a trouhlesome c-ongb. Tre:itmc'nt c'onsistc'cl of Carlsbad cure, 
milk-diet, and baths. Tbnlc'r this treatment mo.st of the crusts 
and s<‘alc's had in four wc'c'ks’ time fallen off. 

Jane i/^.—-The horn-like jisoriatic; aecumiilalions on the 
elbows, lower legs, and aioiiinl the ankle have l)(;r'n cast off; 
the borders are still red and slightly .scaly. The jcunt-afleetioii 
has considerably retrogressc'd; tin' nails have harcltmed, are 
thickened, lu'nt, crackc'd, and exfoliating. The patient’s gen¬ 
eral apiieavanee is materially improved, so that in this im- 
}>roved condition, at his own request, after a period of six 
weeks’ treatment, he was discharged. 







Tab. 21 a. 
















PLATES 22 and 22a. 

Lichen Ruber Planus. 

U. S., aged 41 year^, fenude. 

The eruption is soin<'what widc'spn'.'id. The face is free. On 
the upi)er extremities tlif‘ iiexur surfaces an' juore es])e(‘ijdly 
involved, tlie lesions on the (extensor surfaet' iK'ing scanty an<l 
scattered. On the, lower extremities the anterior surface f»f the 
inner side of the tliighs and the tlexor surfaee of tlie lower 
leg are most afiected. On tlur hack and hr(-ast and the inner 
side of the thighs the iiulividual lesions making n]> tlie patches 
and areas are h^ss reeogniza})le. owing to tlnar Ix'ing eonflucnt, 
the normal skin between api»earing as irregular, narrow spaces. 
On these parts the diseased areas are of an even eoj)per-red 
with a brownish tone,*covered here and theri* with small ad- 
lieren| white scales. As the sound skin is aiiin’oaehed the 
individual character of the lesions making up the eonlhu'nt 
areas is readily reeogni/ed. Such lesions ar(5 red, follieidar, 
inillet-soed-sized, somewhat lirm pa})nles, becoming paler ui)on 
pressin’(\ On the toi> of (aieh is a minute scale of epid('nnal 
exfoliation. In some plaei's the patches are soint'what masked 
by the effects of scratching atid covered with hemorrhagic 
crusts, and the eruption rendered sornewhat dull and less shin¬ 
ing in character. The mouth is entirely free. 

Treatment consist'd in the administration of Asiatic pills, 
and externally salicylic acid and resorcin stives. 













PLATES 2i) and 23*a. 

Eczema Artificiale Vesiculosum [Dermatitis—Ed.]. 

Cli, K., adniittc«l Jjni. 1, The patient was, when ad¬ 

mitted, the snl>jeet ol'seahies. On the l(»th and 17th lie rubbed 
in naphtliol-soil-soap. On tin' 10th lie lell siek with fever; 
temperature, ,‘>8.2’ (\; eveniniL!;, J»0.1°, C. The skin became 
eczematous, and of eliiidlv vt'sieular ehara<-ter. On the 29th 
the morning b'lnjx'ratnre was and the evening 39° C. 

The vesiiailar h'si()ns of thi', f'czenia jicrsisted. 

Th||iurin(‘-e.\amillation disclosed a large (inantity of albumin. 
On the 21st tiu' t('in]ieratnre fell to 37.1° (\ and the vesicles 
had for the most jiart drii'd. On the outer asjiects of the 
thiglis, when' tlu' eruption is less [a’ononm'ed, are irregu- 
larly-seatti'if'd papules, which have jiartly dric'd into thin scales 
or crusts, and jiartly show a crackl'd ('pidormio covering. 
The anterior asjiect 6f the li'g is covered with yellow vesicles, 
with light-red ari'ola. 

Th(^ size of the vt'sicles varied from that of a pinhead to 
a lentil. On some jilaci's thi'y liave l>ecomo confluent and 
form irregular cJustei's, in some of the lesions and groups 
the ejiidennal covering being lifted nji by the abundant pus. 
On the inner thighs the eruption lias drii'd into yellowish 
crusts of shining aspect and is irrf'gnlarly divided into areas 
with whitish lines (rracks). 

Jan. Q':2 .—All tlie [iiistnles have dried nji and the inflamma¬ 
tory symjitoms (lisappenre<]. Patient feels much better and is 
more comfortable. 

I’lie jiainting was made from the middle portion of the 
thigh, from both tbe inner anterior and external aspects. Hie 
dermatitis evidently* resulted from tbe naphthol. This being 
-absorbed, irritatcal tbe kidneys, .so that in the beginning a large 
quantity of albumin and naphthol could be demonstrated. 







Tab. 23 a. 





















PLATE 24, 

Eczema Artificlale Acutum [Dermatitis—Edf*]* 

Sch. J., aged 47 yearn, worker in the arsenal, was admitted 
Aug. 6, 1896. Patient Avas burnt on Aug. 5 by a hot piece 
of iron falling on him, ])rodiic*ing burnH of the nock, hands, 
and thorax. In the bc^ginning Ijo was biuulugod Avith iodoform- 
gauze, and then treated with lime-water and oil. 

Status PrSBsens.—On the neek and right forearm dothi 
to the wrist are burns of the, first and second degrees.. On 
the left side of the elujst is adilliised redne.ss. Temperatuns 
and pulse normal. !No constitutional syjnptom^^^^^^Boric-acid 
.fi^lve was used. For some inoxi>lieable reason, the sug¬ 
gestion of a lios]>ital-helper, h(i rubbed some ria])bthol salve on 
the mucous membrane f)f the lips, and imnu'diately afterward 
an crytljienni s^uMiad over the trunk. At the same time the 
whole face be<'ame niark(‘dly edematous and swollen, and an 
eczema-like eruidion* developed over tluj entire surface, espe¬ 
cially on tbt‘. thighs, ns nunu;rous i)u.stules, "Jlie patient had at 
this tim(5 attacks of dyspnea. IVIttrning teinj)erature, 88.5® O. 

Aw/. 15 .—The eyc^.s are about t'losed I>y the swelling of the' 
lids, ^admitting of only slight o}>ening on oHbrt. The nioiith 
stands out like a })rohoseis and the lips are markedly swollen. 
On the chin and both cheeks, on the upper lip ami in the nasal 
outlets arc honey-yellow erusts; tln' same on the neck, the 
right upper oxtreiviities, and the upper right portion of the 
thorax, the iniu‘r surface of both thiglis, and in less degree on 
the left u])per (‘xtremity. Two <lays latcw the swelling of the 
fiveC- Ivaid mailvodlA^ sule idv.^l, tl »e (‘y(‘s could lu‘ rt'adily opened. 
Temperature was normal, (hiiioral condition good. 

Auff. i<}5 .—The swelling and redness liave completely disap¬ 
peared, ami there remain hut a few spots lluit are still sligktlj 
red<liah. 

[The author evidently lielieves the naphthol respbnsiWe foj 
the outbreak, but it is possible that iodoform may have beer 
the etiological factor.—E d.J 










PLATES 25 and 25'a. 

Eczema Pustulosum Artificiale [Dermatitte—Ed.]* 

B. Ph. vvfis l»)r a markedly inflammatory eriiption 

al^out the legs, -vvliieli he stated had followed the use of a salve 
made up of three* parts of diachylon ointim*nt and two parts 
of vaselin. lie had apjdied this to his legs for the relief of an 
alleged eruption which had lu‘cn itchy, and had nibbed it in 
* repeatedly with great vigor. After five days’ use of this oint¬ 
ment tlie present oi iiption made its ajjpearance. Three days 
later he w^as adinilt<‘d to the hosiutal. 

Status Prsesens.—Tlie exU-nsor surfaces of !)oth legs to 
the lower third, also the posterior surface of the right thigh 
near the knee, are the s(‘at of numerous irregularly-grouped 
large pustules. Out of the center of each pustule emerge one 
or more hairs. Tin* skin iinim'diately surrounding the discrete 
lesions is reddened; where tlu'se arc in groups this redness 
IB confluent. The color is bright red. and may be made to dis¬ 
appear momentarily by pressure. There is no prouounced 
infiltration. The oldest of the pustules and xmrulent blebs 
show already hemorrhagic contents. 8ome have been broken 
and have givi'.n place to reddish crusting. The rest of the body 
is entirely free from ettloresceiiC(*8. Ifero anti there are scratch- 
marks, especially on tlu* lie.xor surfaces and at the axillte* 

The patient remained untler observation for two weeks, 
duiing which period several boils dt'veloped; at the end of 
this time all the pustules had dried uj>, and from mofiitf^the 
crusts had already fallen off; the boils had also practically run 
their course. 

[The case would be. classified wdth us as a follicular pustular 
dermatitis, which is octja^ipnally noted to follow the vigorous 
rubbing-in of ointment ’^specially if not very fresh) on hairy 
parts.—E d.] 



























PLATE 26. 

Eczema Marginatum (Tinea Trichophytina Cruria)* 

B. F., aged 15 years, seboolboy, stated that the eruption had. 
first its appoaranc(i several yoais before, primarily on thQ 
anterior surface of the right thigli^ ami later on the left, in 
Iftibic region and about tluj genitalia. I'here had been slight 
itching. 

Status PrsBsens.—The skin of the middle .surface of both 
•thi^bcByto the iuguiiud furrow and up to the pubic region, is 
hif^t red and hard to the touch. Toward the normal skin 
,affected area is bounded by a reddish-brown, slightly- 
irregular bojdcr. The border is elevated and made 
Up of a continuous line of confluent papules, pinhead to 
l«ntil, in size; the middle of the area is, for the most part, 
gra^'ifth-brown ]>igiu('fitt'.d and slightly rugous. Beyond the 
area of dist'ase arc a iimnber of chaiaetenstic ring-shaped 
paitishes. On sca-otum and penis are similar elftorescences, but 
much more recent and ring-i«baped. The disease exists in the 
aadftai'y regions, also, as typical, sharply-defined, scaly, con¬ 
fluent areas. 

Treatment. —Lysol hition (5 per cent.) and w'ashings with 
‘soap, naphthol-soft-soap, and applications of Lassar’s salve 
sufficed to cure the patient in thirty-one day.s. 

{It is not ut)W generally believed that all cases similar or 
vclbebly similar to that here described an; due to the ring¬ 
worm-fungus, but that some may be classed as a variety, pf‘ 
ec^ma seborrhoicum ; the largo majority, however, undoubt¬ 
edly belong in the ringworm-group, in wdiich the author ha& 
placed this case.— Ed.] 










PLATE 27. 

Eczema (Mycoticum ?). 

N. N., butcher’s assistant. 

Status Praesens.—Beneath the rij^ht nipple is a half-palm¬ 
sized crusted area.. The crust is of a yidlowisii-green color, and 
the bordei* of the patgh is red. On this bolder is seated an 
almost continuous row of white vesicles and blebs; a por¬ 
tion of the pcripliCTy consists of slightly-detached epidermis. 
Close to, but beyond, tlie patch are scattered small blebs with 
red areola. 

[This would be consiilcred by some dermatologists as an ex¬ 
ample of so-called “ parasitic eczema,” and by others as a “ pyo- 
dermia” or a “pyogenic dermatitis.”— Ed.] 









PLATES 28 suul 28a. 

Eczema Madidans et Crustosum (Mycoticum ?). 

J. S., 28 yonrrt, inill{U’, canK'; under observation Oct. 20, 

]80fi. The disease had existed since June, without known 
cause. 

Status Prsesens.—On llic left lower leijj is a })alm-sized, ir- 
regulaiiy-bouiided anni,^ coverc'd with diy yeljiovvish crusts. 
l'[)on nanoval of the crusts the oozing cf)riuin is l>rought to 
viiw. In tlie. innm'diati' neiLdihorhood of this patch arc a few 
lentil- to dime-sized pustnh's. On the left upper extremity, on 
both the arm .and fort'arm, are similar ari'as, partly oozing and 
partly crusted, of the sizt‘ of a. thiimh-nail to a silver quarter. 

T)]K)n the application of diachylon ointment, and later the 
application of Lassnr s paste, a cure resulted. 

[This (rase i.s (issentially similar to that of Plate 27 .—Ed.] 



Tah. 2H 













PLATE 2!). 

Prurigo. 

B. K., aged 13 years, school-girl, admitted Aug. 26,1897, stated 
that the skin-alfcctioii had existed since earliest childhood. 

Status Praesens.—The skin of the extensor surfaces of the 
extremities, especially Jhe lower in the knee-region, is thick¬ 
ened, dry, and rough, the folds exaggerated and of a brownish 
color. There are numerous embedded papules, many covered 
with blood-crusts; between these are reddish and brownish 
pigmented spots, the sites of former lesions. 

Under treatment with macerating baths and the application 
of salves the condition was somewhat improved, and the 
patient left the hospital after tw’enty-six days’ treatment. 



7ah, 





PLATE 30. 

Acne. 

M. A., aged 17 years, soRiewhat pale, had suffered for several 
yeara from continued Outbreaks of papules and pustules on the 
face, neck, shoulders, and hack, having tljcir scat in the seba¬ 
ceous glands and ducts. The lesions vary in size from a pin¬ 
head to a lentil, the larger lesions showing in the central part 
purulent contents. 






VIjA'VK ,‘51 . 

Sycosis. 

T. A., aged ,>1 yc'nrs, adinilted Miiy 7, ISHG, stated that in 
1S1W) he iKjtieed a [)ai»iile on the upix'r lip. which later changed 
into an oo/iug sjjot, while iinim'dialcly in the neighhorhood 
other papules and oozing palchcs ajiix'arcd. In the course of 
four years the prciccss had spiaaul and gradually involved the 
entire up])er lii>. 

Status Prsesens.—The entire inonstachc-regioii is inflamed 
and crusted, the crn>ts jpostly conlIu<*nj and of a grccaiish color; 
here and there a small spot covered with horny epidennis, and 
in some i)l:iccs nu>ist spots with a. papillojnatons (frambesiform) 
tendency. The crusting is qnit(' thick in ])laces, and is irregu¬ 
larly and scantily pim'ced hy jn’ojecting hairs, which are loosely 
embedded and which may 1)C quitt; easily and painlessly pulled 
out, the root-sht'alh appearing swollen. Tn the middle of the 
lij) toward the I’igld iij)])er ])art the skin is fri'C from crust, 
reddened, an<l inliltrated, and to some extent covcr(*d. with 
scales. There is no active imrulcnt discharge. From the 
corner of the mouth the prot*ess tends to extend downw'ard, 
although the crusting here is injt so massive and is easily 
detached. 










PLATES 33, 84, and 34a. 

Pemphi^s Veg;etaiis, 

H. O., aged 78 years, female, was admitted Feb. 28,1894. The 
patient was iii the hospital three years previously for a pem¬ 
phigoid eruption. The present attae-k began three weeks ago. 

Status Praesens.—The nutrition of the patient is poor; ttie 
hands ami ft^et slightly edematous. The entire surface is the 
seat of a bleb-eruption; some of the older h'sions covered*with 
crusts. Immediately surrounding the anal outlet are some papil¬ 
lary growths. Tlie skin of the neck, back, axillae, and genital 
region is considerably pigmented, without recognizable cause. 

Course. —Up to August of the next year (1895) the patient 
was upon two occasions ])crinitted to leave the hospital, inas¬ 
much as she was free from hlchs and felt much better as to 
gei^eral health. Since Aug.. 1895, howi'ver, shi', has been con¬ 
stantly in the hosj)ital. During this whoh* period it suffices to 
stata that the entire borly was the seat of recurrent outbreaks, 
of which the following descrijition is a picture : The yellowish- 
brown pigment of the earliest period had, on the. neck, upper 
shoulders, lower abdominal region, and axiJljc, changed to a 
dark-brown or blackish tint. The skin of the hands and inner 
thighs felt leathery and was more or U-ss rugous. In the axillae 
are fiat warty and pa.])ilionlatons lljickenings of the skin; these 
areas hail formerly been moist, dee]>ly furrowed, and papilloma¬ 
tous, and coated with a cheesy covering, hi the genitocrural 
folds, on the labia, and snrronnding the anus are rod papilloma¬ 
tous growths, seat ed ujjon broad basc.s and discharging a cheesy 
secretion. On the dorsal surfaces of the hands arc fresh pem¬ 
phigus-blebs and abraded areas, the seat of recent lesions. The 
skin is furrowed and U^atliery, and the border of the blebs red 
and swollen. On tlie face and lips are smaller broken blebs. On 
other parts of the body may be seen small blebs, a.ssociated with 
troublesome itching. The patient is considerably emaciated ai\d 
depressed in general health. Since the beginning of the pres¬ 
ent year the condition lias measurably improved; the bleb- 
outbreaks have lessened both in extent and severity, and the 
sulnective sensations a,rc not troublesome. 

Ireatment. —Great care was taken as to cleanliness;, the 
papillomatous excrescences were treated with diyrng-po^ers 
and lotions. Internally, in addition to tonics and nutritiouf 
food, arsenic was given about two months and Brown- 
S^miard” for three-quarters of a year. At i>resent wriiiiij 
notning is being administered. 






Tab. 34 a 










PLATE 35. 

Nsvus Verrucosus. 

M. H., ajfcd 27 years, female. 

Status Praesens.— The patient had between the shoulders 
an elongated, oval, hro^im-pigiiKiiitcd patch. The periphery is 
of a light-brown color and slightly elevated; the center is 
dark brown, with smooth, rounded, wnrt-like j)rojections which 
feel somewhat elastic. No pain or tenderness. 



7^<rb, 3,7, 





PLATE 36. 


Nsevw Pigmentosus Unilateralis. 


P. 0., 22 yoiirs, iiifilo, liad sliown since infancy jiigment- 

marks; they had nci. caused any annoyance. 

Status Prsesens —The skin over the buttock, from the 
anal furrow toward tlie riglit and downward on the thigli, ir¬ 
regularly bnniidod, is of a yellowish-brown color; otherwise of 
normal sti’uctMj*(; and sensation. Fui’ther down, beginning at 
the lowest })art of the thigh and extending to the postcsrior and 


inner surface of the lower leg down to the foot wjis a similar 


blemish. 



7h/}. -id. 





PLATE 37. 

Hyperchromatosis Arsenicalls. 

L. F,, aged 24 years, male, stated that in July, 1895, for four 
'Weeks, and from late August into October, for six weeks, he had 
been in the hospital for the treatment of a scaly skin-eruption. 
Both times treatment was begun with the administration of five 
dtpps of Fowler’s solution daily, and reached in the first course 
o^itreatment twenty drops and in the second period twenty- 
five drops. The scaliness liad gradually disappeared and given 
place to extensive pigmentation. 

Status Prsesens. —The hairs on the patient ar(^ black and * 
the skin yellowish-brown. On the extensor aspects of the fore- 
elbows, and knee-regions are numerous scattered psoria- 
eis-efilorescences, partly covere<l with scales. The skin of the 
entire body, vdth the exception of the face, neck, hands, and 
feet, is the seat of sepia-colorod, reddish-])rown spots and areas, 
•pie most are discrete, pea- to half-dollar-sized, although there 
. many confluent areas of larger size and irregular shape, 
p^lanotic in character. In most of the discrete spots the cen- 
part is less dark, and the borders gradually merge into the 
surrounding normal-colored skin. Neither scaliness nor swell- 
"feg of the skin is noticed; the melanotic spots and areas feel 
jndrmal to the touch and show the normal lines. The patient 
1^ diiping his two arsenical courses 340 and 570 drops respee- 
" or, in all, 900 drops. 






PLATE 88. 

Lichen Pilaris (Keratosis Pilaris). 

J, H., aged 18 years, female, stated that she has had a rough, 
hard fkin for some years. Recently she observed the appear¬ 
ance numberless minute brownish points. 

Status ll’lrsesens.—Patient is strongly built and well nour¬ 
ished. Ih# entire skin shows want of care. The extensor 
surfaces and back are^ the seat of numerous, irregularly- 
SCa^ered, jdnhead-sized, brownish-colored papules, having their 
seat at tibe hair-follicles. The skin feels rough and dry, more 
noticeable on the extensor surfaces of the extremities. There 
was no itching, nor any symptom of a subjective character. 

[In most oases of keratosis pilaris, as observed in this coun¬ 
try, the manifestation is most marked on the thighs, especially 
the anterior and outer aspects; in fact, it is seldom that parts 
other than the thighs and corresponding surfaces of the arms 
and firearms are perceptibly involved.—^E d.1 













PLATE 39. 

Ichthyosis. 

A. K., aged 27 years;, female, came under observation Mar, 
29,189'/. 

History.—The roughness and cracked condition of the skin 
had existed since ijifancy. Her only brother was also the sub¬ 
ject of the disease. 

Status Prfiesens.—Jhc patient is medium-sized, and mod¬ 
erately nourished, but pale. The skin of the entire surface, 
especially the abdomen, back, and lumbar region, is rough and 
covered with epidermic lamellas and plates, the cracks and 
fissures dividing the plates and scales disclosing the reddish 
rete. 

[As a rule, there is loss of the red aspect in ichthyosis-cases 
than is here pictured, and in most instances it is entirely lack¬ 
ing. Occasionally, however, especially when an eczema is super- 
added, as sometimes happens, ^he hyperemic element is con- 

ar%ir.i-iriiia _1 








PLATE 40. 

Hyperkeratosis Palmaris (Callosltas). 

L. K,, aged 86 years, day-laborer, was admitted -Nov; 20, 
1896. Patient was a digger, and believed his occupation te-, 
sponsible for his complaint; he had at an earlier period had 
the prdinary callous areas in the hand. The present eondi-^ 
tion, it was stated, had lasted two weeks. The patient had' 
long suffered from foot- and hand-sweating. 

Status Praesens. —On the palms and flexor surface of thil 
fingers of both hands, but more especially the right, the skin isj 
much thickened, the epidertnic! accumulation consisting of| 
many layers. The greatest thickness is to be observed on the, 
thumb, the ends of the first, second, and third fingers, and oh ‘ 
those places against which the handle of his shovel had pressed.: 
most. The joints of the parts showed tolerably deep cracks andi 
fissures. The patient held the fingers of the right hand in p 
flexed position, and experienced pain in attempts to straighteJi' 
them out. The nails were likewise much thickened, and.between 
the matrix and nail w’as a mass of hardened epidermic accumu¬ 
lation. Similar conditions, but in much less degree, were 
noticeable on the soles of the feet. 

Treatment. —Hand-baths, soft soap, and diachylon salve.'- 
Patient was discharged cured at the end of seven weeks. 6 








PLATE 41. 

Leucodentia (Vitiligo). 

* 

Z. D., aged 21 years, washerwoman, of dark complexion and 
dark hair. 

Status PreBsens.!— The skin of the inner sides of the thi^js, 
the groins, the lahia, and perineum is wanting in pigment-ma^ 
ter, being of a dead-white color; there is increased pigmental, 
tion in the surrounding skin. The hair on the labia and puMe 
region is, for the most part, also white. With the exception 
of the whitening of the skin and hair there is nothing abnor^ 
mal. 









PLATE 41a. 

t Alopecia Areata (Alopecia Totalis Neurotica). 

r 

N. N., aged 22 years, female, unmarried, was admitted Oct. 
18,1896. 

History. —Patient was of a liighly-nervoiis, excitable family. 
No one had, however, previously suffered from any hair-loss. 
As a child she had varicella., and later, in her fifth year, diph¬ 
theria. ,4Binee that time she had remained anemic and weakly, 
and seemed unable to ngain her foimer condition of health. 
As a young girl slui had light-blond, very luxuriant, long 
hair. In early childhood she had suffered from a sehorrhoie 
condition of the scalji, hut this was not accomjjanied by any 
hair-loss. From her seventli y<'ar she had suffered much from 
periodical one-sided headaelu*, which, for the most i)art., was 
wwst toward the oceijmt and neck. She began to menstruate 
when eleven years old, at its lirst onset being uiuler great ner¬ 
vous j)cHurl)ation; siuc{‘ then she had menstruated, without 
any special diflieulty, regularly every three weeks. Some 
months after the ('.^tahlisliment of this function she was subject 
to severe migraine, since which time she had noticed that her 
hair was b<‘coming somewhat lighter in color, hard, brittle, and 
sfdit at the ends, })|)[)earing as if without life. After persistent 
headache and rccurrtait nose-bleed the patient w'as brought in 
an unconscious condition to the iktvous clinic. At that time 
she is said to hav(‘ been delirious, boisterous, confused in her 
talk, and to have had convulsions, Tn one night she lost all 
the hair of the scalp, axilla*, mons veneris, eyebrows, and eye¬ 
lashes, and later the denvny hairs as well. \Vhen the patient 
recovered conseionsness and left the liospital, three weeks 
.after admission, sin* Avas eoni])l(‘tely bald, and remained so for 
ten yeiu’s, u]) to the end of lSt4. The nervous symptoms, it 
Wiis stated, disapja'anal at this time. She noticed that the 
soalp-skin seemed firmly sittached to tb(' underlying tissue. 

Til the next six months, ii]) to the spring of 1895, there ap¬ 
peared in ])lacos. first in tlie occiifital region, then on the ver¬ 
tex, and finall}' on the pari(‘tal regions, a s(*anty sujiply of hair. 
This grew in length to the .shoulders, although it remained 
sparse in quantity. With return of the severe migraine and 
nervous excitability the hair again fell out as before in two to 
three wrecks. In another interval of freedom from nervous 
symptoms, the past five months, the hair now present had 
grown; the past seven or eight weeks a downy growth had 
also shown itself in the axillae and the genital region. 

3tatus Prsesens. —By general examination nothii^ is found 
except a hlennoiThagia of the vagina and uterus. The sensi¬ 
bility, {iressure-, pain-, and temperature-sensations are normal, 
except a slight disturbance in the region of the frontal branch 



of the facial nerve. The skin-, muscle-, and tendon-reflexes are 
present. Urine-examination gives a marked increase in phos¬ 
phates. The nails are milky and show lines running length-, 
wise, and nail-ends tending to be jfragile; tliey are white-dotted 
here and there. The skin of the icalp is pale, smooth, shiningf 
and movable upon tlie underlying part, although not readily 
lifted in folds. The hairs are thiii and atrophic, the longest 
being six to eight inches, and the lanugo-hair one or two lines 
long. Some parts, well defined and toJ(uablv symmetric, are 
almost completely bald, and these, as well as those now covered 
with hair, agree in their arjangcjnent with the distributj|)n of 
the skin-nerves (ramus prim, trigemini, II. and III. nerv» cer- 
vicalis). A few hairs ai’e on the region of the eyebrows; the 
lashes are almost compl(3t('ly wanting. The entire skin-cover¬ 
ing, especially of the extremities, is di y, in spite of the fact that 
the patient for a number of weeks has had cojisiderablc sweat¬ 
ing with the attacks of headache. 

Noteworthy is the coineidcnce of the ra])id hair-fall with the 
psychosis; the oc(‘uiTeiice of nervous .syiii2)tonis, as migraine, 
congestions, nose-bl(‘ed, with the oscillation in giowth and fall¬ 
ing out of the hair; the symmetry of both the hairy and the 
non-hairy areas, the distributimi coriesponding to the skin- 
nerves; the trophoneurotic disturbances of the nails; and also 
tlie hereditary nervous tendencies. The entire course of the 
alfec.tion spoke for the lu rvous origin of the hair-loss, and the 
case is to be placed in the class of alopecia totalis prsematura 
neurotica. 


PLATE 41b, 

Alopecia Areata; Canities. 

G. P,, aged 17 years, salesman, stated that in Fob., 1895, he 
suffered fr«)m alopcciji, which by spring w'as entirely cured. 

The present affection appeared in Jan., 1896; the hair 
changed to a white color in two places in the occipital region 
and then began gradually to fall out. On the borders of the 
circular areas the hairs are easily pulled out. 




Tab. 41 an 
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PLATE 42. 

Lupus Erythematosus. 

P. H., aged 38 years, female, noticed for a number of weeks 
the appearance of an eruption on the end of her nose. 

Status Preesens.—The disease is seated upon the tip and 
left ala of the nose. The area is slightly elevated, and is sharply 
defined from the healthy skin by a red, somewhat raised bor¬ 
der. There is slight sealiness, the scales being markedly adhe¬ 
rent and of a grayish and greonish-gray color; upon their re¬ 
moval the base is noted to be livid red. 

A salicylated mercurial plaster was advised, under which the 
patient was improving, when she failed to continue her visits to 
the dispensary. 



fhh, 42. 





PLATE 43. 


Lupus Erythematosus. 


N. E., aged 40 years, admitted Apr. 15, 1898, The disease 
was lirst noticed two years ago, a])})earing on the nose and 
near by on the cheeks. Under treatment improvement then 
ensued. Tlie present exacerbation patient observed eight weeks 
before admission. 

Status Preesens.—Nose, cheeks, and c‘ar show patches in 
various stages of tin' disease. The areas are all sliglitly thick¬ 
ened and red. In some the surface appears stretched and 
shiny. For the most part, however, the patches are covered 
with lightly-adlierent whitish scales, somewhat greasy in char¬ 
acter. 


Treatment. —rmprovement ensued from a salicylated mep 
enrial pla»stcr; the i)atient was discharged, and subsequently 
treated in the dispensary. 



Tab, 43 









PLATES 44 and 44a. 
Xanthoma Tuherosum. 


R. P., aged 42 years. 

History.—'J'he father of the patient died of liver-disease; his 
mother and brothers and sistens are living and healthy. About 
teji years ago the pati(‘nt began to iiotiee the appearaneo of 
small tumors on the ext(‘n.sor surface of the upper extrc'inities. 
'Fhey gave rise to no discomfort, except when struck or prf-sst*d 
u])on, when they felt slightly painful. In th(‘ course of the 
year similar growths mad(‘ their app(‘arancc on the na}>e of the 
neck, on the buttock,s, and on the extensor surface.s of the lower 
extremities. For the past three years the condition has re¬ 
mained about stationary. 

Status PrsBsens.—Patient is of medium size, strong, but 
pale, with cousiderabh' panniculus adiposus. The internal 
organs are Jiormal. On the na])e of the neck near the border 
of the hair, on tin' exli'n^or surfaces of the upi)er extremities, 
the buttocks, and tlu* extensor surfaces of the lower extremi¬ 


ties, tho skin is the seat of nnim'rous growths, lentil to hazelnut 
in size, rounded and la’ominent; jairtly smooth and i)artly 
cleft. The borders are of a bngbt-ve«l color; toward the center 
of the gro\\tlis this hecymt‘s of a fat-yellow^ color. Ikdween tho 
closely-erowdtMl and conllnent growths are lentil-sized cicatricial 
dep rossions, ^^i^ll an irn'gnlarly-pigitiented border. 

Ifrine-oxamination: Albumin, alK)ut 0.007; sugar, 
quantity passed in twenty-four hours, 1200 grains; specific 
gravity, 10.‘31; color, ^\ine-yellow, clear; no renal elements in 
Hodinieut. 


’llistologio examination of one of the growths shows that tho 
tumor consists of fibrous filaments taking origin out of the 
coimeetiv(' tissue of th(‘ skin; the yellow fat lies in the cells 
of the fibrous lilameiits. The tumor is not inflammatory in 
origin. 

Treatment.—Pati<‘lit was advised to take a six weeks' course 
at Carlsbad, with restriction of albuminous foods and the use of 
abundant vegetable food. I)uring this treatineut there was a 
remarkably rapid inyohitioii of the xanthoma-lesions; in such 
growths the ])ecu1iar scar-like depressions with pigmented 
areola, above mcaitioned, remained; the sugar disappeared 
entirely from the urine. 

The jiatient jirosented himself at the end of May, 18f)8, with 
now nodules; and sugar had reappeared in the urine. 

[Tliis case was jmbli^ed in full by Dr. G. Toepfer, in the 
^ AMv far Jkrmtiohgie mjd SyphUis, Band 4j0,1897.] 






Tab. 44 a. 


















PLATE 45. 

N«vu 6 Vasculosus. 


PLATE 45a. 

Nsvus Vasculosus et Verrucosus. 

The seat of the affection, the left temporal region, is copper- 
red from minute capillary enlai^ements, and irregular in 
shape. Scatteretl over it are larger dilated (japillaries, and 
small growtlis or elevations made up of hypertrophic connective 
tissue and blood-vessels. 



Tai,. 
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PLATE 46. 

i Lupus Vulgaris (Lupus Serpiginosus). 

K. A., aged 14 years, female, admi||ted Mar. 21,1898, staged 
that the disease had existed since childhood. Seyeral#f Ker 
sisters died in infancy; she herself was always healthy. 

Status PrsBsens. —Patient is large, slenderly built, and 
Apex of left lung infiltrated; heart normal. In the region 
the left thigh, involving the upper two-thirds, outer side, Is 
observed a wrinkled scar. In tliis scarred area are numetGtUS 
flat, reddish, irregularly-distributed and -arranged tubercle&.i^ 
greater number and more crowded toward the posterior boJu^^ 
^me of these tubercles are covered with a thin crust; 
are redder in colcy and show minute blood-points. The 
rior boundary-line is made up of a thick wall of crasb-^anuii- 
tion. ; V' 

Treatment. —^Under chloroform, enucleation, Paquelin ;^u- 
tery, and excision. Healing ensued and patient was diM^liJijged 
cured forty-three days after admission. f. 







PLATE 47. 

Luims Vulgaris (Lupus Exulcerans, Lupus Eacedeas). 

A., aged 22 years, shoemaker, was admitted Jaa. 6,1897. 
;^e patient stated that the skin-affection had existed smce ;'}le 
#afi two years old, and that he had been under treatijk^ioy- 
etal times. At present there were some pain and itchilaj^i 
brother and his parentsdiad died of consumption. ' 

Status Prsesens.~On the inner aspect of the left 
there is a palm-sized, bright-red, infiltrated patch, partly 
and the central portion cicatricial. On the borders reddii^** 
brown tubercles are to be seen. In addition to this am- ^ 
lated patches covered with crusts exist near by. Aft( 
ing the crusts superficial ulcerations are disclosed, 
extensor aspect of the thigli, at the same height, is a 
-sized area, similar in character. Besides these areas 
elongated, atrophic, somewhat depressed scars in the 
region; 

—Under chloroform the patch was 
the j^in stretched from the two sides and stitched 
later the uncoviered w'ound was covered with 
-The .ioatient was discharged cured four mont 










PIjATE47a. 

Cfironic Tuberculosis of the Hand, following Exarticulation 

of Necrosed Middle Finger. 

K. J., aged 62 y(\ars, day-liiborer. 

History.—The i)atient was takcMi sick in Maj', 1891, four 
y(*ar8 previously, with severe piiin in ttic middle linger of the 
right hand ; in F('h., 1892, it was found necessary to rt'move it 
by'<‘nu(‘leation ; the parts wen* lua-rosed. A year and a half 
ago the dorsum maiius at the regitai of enucleation showed 
signs of inllainmation and became ulcerated. On the right 
ciioek the jiatient has had for three years a dollar-sized patch 
which lias changed but little. Five eliildren of the patient are 
living and healthy. The jiatient has been in attendan(*e at the 
dis(»ensary for twelve weeks. 

Status Prassens.—Jnst outside of the right corner of the 
mouth, separated from it by-.i narrow piece of sound skin, is a 
]>atch of disease about an inch sijnare. Tlie patch is chieliy 
cicatricial, tin* scan- being white; towanl the angle of »)be mouth 
the skin is reildeiu'd, and in the middle part depiessed and 
slightly ulcerated; ]iapillomatous jierijilu'ially. Tlie base of 
this area is moderately inllained, inhltrated, and elastic. Toward 
the lower jiart of the‘face just h(‘low this area is a small patch 
with tiiherch's and ulceration. 

I’he right ujijx'r extremity, especially tlie forearm, is, in com¬ 
parison with the left, emaciat(‘d. The hand itself is slightly 
liloatcd, the thumb free, three fingers tlexed; extension of the 
^latt<*r is impossible. The middle linger is wanting. Extending 
over the site of iho exarticidat(‘d finger toward ilie xialm, and 
to a small distance (xi the dorsum and down the first and 
third fingens, the tissue is of a lived, red color, slightly inflamed 
an<l iniiltrated. The entire surface of this region is beset with 
millet-seed- to lentil-sized uhau'ations, many of which are eon- 
flu(*nt and ferm ii regnlar ulcerated islets or areas, extending 
down into the corium. On the peripheral portion of this area 
can he uotieed fresh groups of small tubercles, some of which 
have hrokiMi down and formed uleerations similar to those de- 
serihctl. l^pward on the hand, beyond this active area, the 
skin is slightly shining and red, wuth scattered erosions and 
with alight infiltration. At the wrist is another area of active 
tubercles and ulceration. 

Oct, 28 .—The suiipiiralive tendcno 3 '^ in the tubercles coii- 
tiiwies. 

Dec. 3 .—Over the joint the small tubercles have disappeared 
aiid the uleerations are nearly healed. 
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PLATE 47b. 


Chronic Tuberculous Ulcerations on Back of Hand. Scrof- 

ulo-gummata on Forearm. 

M. M., aged 69 years, female, was admitted Oct. 18, 1896. 

History. —^Tbe patient stated that in her youth she had been 
subject to a cough for a long time, which her physician had 
dechired to be a lung-disease. For some years the symptoms 
of luiig-diseas(' had pi adieally di.sappearcd. Ten years ago the 
patient had caries of the right middle linger, which at first im¬ 
proved, but which two years ago beciame so mu(ih worse that 
enucleation was practised. 

Status Prsesens.—The ])atient is rather slenderly built, 
but is moderately w(‘ll nourished. Her muscles are flabby and 
her skin pale. At a])ex of the rigid lung there is a somewhat 
shorter percussion-sound; some emphysema. The right upper 
extremity, as to size and nutrition, sliowcd no difference from 
tlie left, except that the right middle finger is gone. The scar 
from the latter roaches considerably up the iiand. The surface 
over the metacarpal ?>ones of the second and fourth fingers, 
and extending slightly over that of the little finger, is rugous 
and covered with honcy-like crusts, beneath which are shallow 
ulcerations; the surrounding skin is reddened. On both the 
corresponding fingers are small tulx'rcles somcwiiat scaly. On 
the forearm below the elbow is a livid node about half the size 
of a hazelnut. Above this, separated by a band of sound skin, 
is an infiltrated grouji of sijnilar, but smaller, lesions. Under 
the olecranon, on the extensor aspect, is a crusted ulcer two- 
fifths inch wide and over a, half inch long, with moderately- 
inflamed areola, covered with crusts. In the axillfc are several 
bean- to walnut-sized infiltrated glands. 

Treatment. —After removal of the crusts various salves 
spread upon bandaged '%'erc from time to time applied. 

Dec. 12, 1895. —Patient, by her own wish, was discharged; 
there had been improvement. 



Tab. 47 b. 








PLATE 47c. 


Chronic Tuberculosis of the Skin of the Leg (Lupus 

Tumidus). 

I\, aged 09 years, was admitted Dee. 2i}, 3894. On the skin 
of the lower leg were numerous warty ])apilU>matous excres- 
eenees, furrowed, and with points of ulceiation, out of whicl^ 
could he sqiie<‘ze(i ehec-sy ]uim and hlood. The devel()j)n)ent oi 
the papillomatous grow ths was j apid, lKa‘oming quite extensive 
over this h'g, there being also marked pigmentation. Two 
nodules wert‘ exeisc'd, examination of whieli disclosed the 
process to be a tyi/ieal tuhercle-dcq)Osit-formation in the granii- 
lation-tissne. 

Treatment.—As tin* i>atient refused operative measures, in- 
jeetion.« of Koch’s tuhta'cidiii were lri('d. Injectious W’ere 
made on Feh. li] aii<l Lid, Mar. V> and J1, and Apr. 4, each time 
one milligram. Jieaelioji a]>])oared att('r the lirst injection; 
temperature rising to o'J'’ C’., faUiiig two hour.*^ later to C.; a 
day afterward it had h'cetnne normal. Alter the second injec¬ 
tion the temperature ro.'^e to 40’’ (\, and about the same ehu^a- 
tion follow'od eacli of the succeeding injections. The patient 
alwavs felt sick and weak for on(‘ or two days after eacli injec¬ 
tion, hut recovciH'd rapidly. The local changes after the first 
injcction.s eraisisled in ima'case of the swelling, congestion of 
tlie growtiis and their .snnoiHidings, and a melting away of th^ 
lesions. By the time of the hist inj«'etion papillomatous growths 
and tumors were ima'cly Hat iuliltvalions; the local reaction 
sliowed itself hy hyiieriania. of these annis. 

The case is of interest hu' two reasons; First, the, appearance 
of tubercnhxsis of the skin on an imu,'<iial sit(! and the peculiar 
appeamnees and com so <jf tlic growths; and secondly, the 
result of the treatment institutJted. 
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PLATES 4 8 and 4 8a. 


. Lupus Vulgaris; Phlegmon. 

L A., aged 20 years, trunk-niiik(‘r, jidniitted May 9. Thof 
patient has been sick wsince early childhood; the skin-diseaoe is 
of about fourte(‘n ycsirs’ duration. 

Status PrsBsens.—Patient is large, vt'ry anemic, and cma- 
(dated. Pdlmonary tuberculosis; amyloidosis ht‘patis; ne¬ 
phritis. The left lower extremity is ele])ha)itiasic, thickened, 
and OiJcJiiatoiis; the dorsum pedis and the int(‘rdigita.l spaces 
covered with discrete and conlliient ulcerations. Scattered 
groups of lupus-tuber<;lcs on the left thigh. On the mucous 
membrane, of the. cheek are several inille.t-seed-sized ulcers. 
On the right thigh, starting from a scattered group of lupus- 
tubercles, is a phlegmonous inflammation, with lymphangitis, 
whl<^ extends to Poui.)art’s ligament. 

Mcey 15 .—Severe jiain in the left lower extremity; at the 
same time there was noted marked increase in the edema and 
the skin became rugous and Avrinkled. A bluish-black discol- 
orjation of the toes developed, which rapidly spread. Death 
onstied in the night. ^ 

Aut^tpay.—Ill the biceps muscle of the thigh was an 
'' the size of the double list; lying between it and the bone 
the fehioral artery. Tuberculosis cutis (lupus verrucowas) 
hi|ius mucosae oris; hypoplasia arteriarum; amyloidosis hegp^,, 
atis, lienis, et renum; nephritis subacuta. * " _ ;)nil: 
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PLATE 48b. 

Lupus Vulgaris (Lupus Hypertrophicus). 

M. C., aged 00 years, was ret^eived in the hospital in Sept., 
1897. ^rhe patient was ninch debilitated and mentally do- 
prt^ssed, and stated that for fi ytjar various paits of the? face had 
been rapidly and consecutively attacked with con.sideral)le in- 
tiaininatory sw('lling. lie kiuuv nothing of any earlier erup¬ 
tion, esY)oeially as he never had had any pain. 

Status Prassens.—The face is deformed, the right eye 
almost closed, the cheeks and the nose, for the most part, the 
seat <>1 elongate<l, furrowed scar-tissue; likewise the edematous 
upper lip. Between th(! eyebrows and root of the nose, over 
the left zygoma, over the right jairt ol’ the left maxilla, and on 
the 1 ‘ight cheek, are ulcerations not very much infiltrated, cov¬ 
ered with crusts. The neighborhood of tht^ right angle of the 
month and the lower lip arc (Mlematous an<l swollen; small 
points and areas of still greater thickening, in these regions, are 
recognizable by the touch. The mucous membrane of the 
upper li]) and cheeks is much reddened, and here and there, 
near the edges, is eroded and even ulcerated. 

The patient was not able to open the mouth and was arti¬ 
ficially fed. His conditit>n was somewhat improved after two 
weeks in the hospital, but he wtis then obliged to leave for 
home. 
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I>LATE 49.* 

Tuberculosis Subacuta Mucosie Oris. 

K, J,, aged 42 years, hotel-keeper, was admitted Feb. 8,1897. 
The patient stated that for two years he has been sick. »Hjs 
trouble Iwgan with a swelling of the right half of the lower lip, 
which gradually spread superticially. At the same time there 

f ipeared ulcerations on the mucous membrane of the mouth. 

is disease was considered an actinomycosis, and the ulcers 
were cauterized, partly with the Paqiielin cautery and partly 
with acid. There was slight improvement, which did not, how- 
eve?,, continue, and the past month there has been a positive 
%ggmvation^ 

St 9 «ti|^;^ 8 esens.—The paticuit is of medium size, well 
nourish^vand strongly built. The left cheek is swollen, and 
bn4he inner side, to the extent of a silver quarter, are found 
h§mp-seed- to small pea-sizod laqallary growths. The mucous 
, membrane of the lips as well as that of the left cheek near the 
mopth-angle is swollen and the seat of numerous millet-aeed- to 
hemp-seed-sized, and several larger, irregularly-shaped ulcers, 
covered with gmyish-yellow adherent deposit. The gums of the 
' upper and lower jaws show similar changes. 

The lungs, except the apex of the right, are normal; over 
tliis latter the percussion-sound is sh()rter and duller; ausoulta- 
& tioh gives r^les, wliistling, and irregular inspiration and expira¬ 
tion. 

•: The plaques in the mouth are very painful, and in them tlie 
presence of tubercle-hairilli was demonstrated. 

; > Treatment. —Applications of a 1 per cent, sublimate solu- 
Jtibli, and cauterization with 20 per cent, lactic acid; both gave, 
’ {tdonsiderable pain. The disease progiessed, showing no dispd^- 
tmi^ard improvement, and tlic patient, at his own requeBj|: 

‘ IWbb diz^iharged after a stay of thirteen days. 








PLATE 50. 

Panaritium Tubercuiosum. 

- W. J., aged 48 years, with advanced pulmonary tuberculosis. 
The patient was of strong bony structure, but cachectic. He 
stated that in 1891 a small ulcer appeared at the nail of the 
middle finger of the right hand, which since that time had per¬ 
sisted and gradually spread over the third and second phalanges, 
^le finger is thickened toward the end, especially at the joint. 
The skin is livid. The nail is in process of being cast off, the 
base being yellowish and to some extent broken off, and lifted 
up from the matrix. The uncovered portion shows ulceratiem 
covered with crusts. On several places are to be seen small 
peareized to bean-sized ulcers covered with granulations; in 
addition there arc several crusted ulcers. The movability of 
the finger, except between the first and second phalanges, is 
compromised. The patient has boring- and tearing-pains m 
the affected parts, at which times the finger always swells, and 
breaks out in one or two spots, from which pus exudes; this 
takes place mostly al)Out the nail. Tiiis pus-formation has, 
he stated, only been noticeable the past several months; durini^ 
this period, too, the bones of the part have become involv^. 
formerly the finger was dry, not so swollen, and less pmu^.; 







PLATE 61. 

Tuberculosis Cutis. 

B., 64 years, porter, was treated in 

dei^rtment. Patient was otherwise Wealthy 
altliough at the time somewhat emaciated. ' V / 

Stotus PrsBBons.—The disease occupies the regio^^heiWeeii 
the index and middle, hngeis of the left hand; the affected area 
is, elevated, diildly inflammatory, and irregularly fiirrowed, and . 
of the size of a silver half-dollar. To the touch the individual 
nodules are somewhat elastic, add by strong pressure sebaceoi^; 
Jookiug material in small quantities exudes fipom the furro^^ 
.The growth is not painful. The disease h^au six months pie^ 
yiouidy, and had, at first, the appearance of a .iSi^rt. Patient' 
not awar^ M any cause for the disease, x ‘ ■ 


















PLATE 51 a. 

Lepra. 

(Pbom the Clinic op Pbopessoe i>k Amicis, Naples.) 

P. F.*, from (province of Bari), aged 43 years, 

baker, married, was adtftitted Jan. 12, 1895, and discharged 
Jan. 18. 

History. —There was no hereditary tendency. In his home- 
region were several lepers. Two ])ro*thers Inul the same disease 
before he had it; neither had been outsider of the country. 
Shortly before the dise^ise appeared the patient had marriedf 
lie has no (‘hildren; his wife remains healthy. The disease 
first showed itself when he was tiventy-seven years old, with 
the appearance of hulhe, at first on the legs and then on the 
upper extremities, with resulting sluggish ulcerations which 
did not h<;;ip.l. Uraclnally the face began to share in the process, 
becoming considerably disiigured. 

Status Praesens.—Head-hair normal; everywhere else the 
hair has disaj)i»ea.red, even in the genital region. The skin- 
color of the face is slightly bluish in tinge, and the appearance 
considerably distoi't(‘d and ilisfigiired. Over the forehead, and 
especially the eyebrows and glabella, tlie skin exhibits numer¬ 
ous re<ld*isb-brown, more or less continent, lumpy infiltrations, 
with numerous furrows. Over the malar hone there is capil¬ 
lary enlargement. Tlio apjiearance of the nose is completely 
changed ; the bi idge is Hat and sunken, especially at the junc¬ 
tion of the bone with the cartilage, where a semicircular fur¬ 
row is nctticeablo. The abe nasi are somew’hat infiltrated, and 
tlie nasal ojx^nings contracted or closed, especially the right 
.one; the laaiy soptimi is absent. The lips are bloat(‘d. The 
chin shows infiltration, with many furrows, but less numerous 
and less deeply than,the forehead. # 

. There are many infiltrations and yellowish spots on the 
upper extremities'on which ulcerations, torpid in character, 
are also observ(jd, more especially on the extensor surfaces of 
4he . right for(‘ann and on the dorsal surface of the right hand. 
Tlier© are likewise similar conditions on the elbow and dorsal 
surface of tlie left hand. On the buttocks and low’er extr^ir 
ties the same lesions are to be observed. The 8crotuilfl|f|ihe 
skin of the penis, the prepu(‘e, and the glaiis penis are fiifil- 
«'^trated. The mucous membrane of the bard and soft palates, 
<^the ^gue, epiglottis, and the arytenoid folds show more or 
less gray diffused infiltration. Everywhere anesthesia, 

, Bacteriolomc examination of blood fi-om the mfiltratioiifl 
the Hans^ bacilli. 



PLATE 61b. 

Lepra. 

(Fboh thb Clinic of Fbofessob de Amicxs, Naples.) 

D. E. F., of Ischitella (province of Foggia). 

History. —^The patient came of ajisherman's family. His 
parents are living and healthy; his grandfather suffered from 
the same disease. Of the seven brothers and sisters, the patient 
was the third. His four brothers, the second, fourth, sixth, end 
seventh children, have also the same disease; the remaining 
two are healthy. The affection first appeared in 1880, when he 
was twenty years of age; he came under medical observation 
in May, 1892. 

The disease began with attacks of chilliness, with elevation of 
temperature following, and the appearance of red sppts, at first 
on the upper extremities, with subsequent tubercle-infiltration. 
After some months it showed itself in the face, and later also 
on the lower extremities; in this latter region accompanied, 
for a time, with severe muscular pain. Infiltration followed 
soon after the macular lesions or stage, especially in the face,. 
of which a considerable part is involveci and much disfigured. 
On the trunk the disease spread in the form of spots and tuber¬ 
cles. Recently the voice has been hoarse and weak. 

Praesens.—An examination shows that there are 
numerous tubercie-infiltrations, scattered and confluent, sepa¬ 
rated by more or less deep furrows, anesthetic, reddish, and 
brick-red in color, covering the forehead, the alopecic eyebrows, 
cheeks, lips, and chin, so that the face has lost its original ap- 
p^rance and is now IHf^ostive of leontiasis. Also on the 
upper extremities are to be seen similar changes, tubercle and 
speks, more or less confluent, especially on the elbows and doi> 
sal surfaces of the hands and fingers, where also some sluggisb 
ulcerations are to be observed. On the trunk and lower ex- 
taremitijss similar lesions are also to be seen, but are less abunr 
dant and less confluent. 

The mucous membranes of the mouth and of the hard aed 
BC^ palates are covered with grayish papular infilfration; !i3^ 
wise the epiglottis and vocal cords. There is everywhei^ at^ , 
thema.-. i ' ■ ■ 1- 

Bacteviologlc examination of blood fro^i the 
Hansen 



PLATE 61c. 

Lepra. 

(Fj^m the Clinic op Peopessob de Amicis, Naples.) 

D. S.^rom Marsala, lumberman, unmarried. 

History.—Patient is ef robust constitution and of good growth 
and size. His parents and the relatives of the family are 
healthy. At his home some cases of the disease are observed. 
Tlie patient had never travelled. Toward the end of May, 
1878, in his nineteenth year, he noticed the gradual appearance 
of se^attered spots, of varying size, of reddish-brown color; at 
first on the lower extremities and then on the upper extremi¬ 
ties. Soon afterward these were followed by similarly-colored 
milletseed- to lentil-sized papular elevations, which firom the 
beginningj^were ac<tompanied by a burning sensation, and later 
by itching. Finally on the affected parts the sensibility was 
lesseiKid. After one and a half years he observed falling 
out of his eyebrows and eyelashes. In Nov., 1880, the disease 
having been gradually progressing, he appeared for the first 
time at the clinic; then agjiin in 1881,1886, and 1888, where 
ho at the last time presented the following lesions and symp¬ 
toms. 

Status PraBsens.— HeoAl .—Striking tubercle- and nodular 
infiltration of tlie forehead, the region of the eyebrows, glabella, 
the nose, the lips, cheeks, and chin, of the size of a silver 
quarter or smaller; many superficially ulcerated and covered 
with blood-crusts. Complete loss of hair of the face. An 
almond-sized nodule on the left upper lid and several smaller, 
millet-seod-sized, on tiie right lid; an almost completely pedun¬ 
culated nodule on the conjunctiva bulbi of the left eye, with 
accompanying keratitis; the same on the right eye. Nodular 
infiltration of the ear-muscles. The hairy scalp is normal. 

Trunk .—On the breast disseminated reddish-brown spots with 
small papular elevations, especially in the neighborhood of the 
nipples. Some larger, diffused, brick-red spots with symmetric 
papulotubercular elevations on the shoulders and loins. 

' Neok .—Two nutmeg-sized, half-rounded nodes with smooth 
surface, one on the left side on the upper third of the stemo- 
4 jleido-mastoideu 8 muscle, the other on the right side over the 
mastoid process. Several smaller nodes on the nape of the neck, 
t —Almost the entire surface is reddish* 

^'^^w%.with the exception of some disseminated places where 



Tab. 61 b. 

















, th^ akin is normal. From tho shoulder-joint do^ to th« 
elbow-groove can lie seen, on the extensor surfkce, nodular, 
lupus-like elevations; tliese tire on the upper part confluent, 
and on the left sicle give rise to nut-sized ulcerated nodes. On 
‘•the forearms are numerous nodules, nodes, and tuliercles, some 
somewhat pedunculatoil, smooth, and with shining surface; 
others closely ribbed and covered with braii-likc scales. They 
are irregularly distributed, with the greater number upon the 
extensor side. In tlie wrist-region are large confluent tubercles 
bunched closely togctlier; traversed with furrows and scars and 
beset with ulcerating nodules. Owing to a deep infiltration 
of the dorsal aspect the hands arc much maimed, and the 
fourth and fifth fingers are held in a flexed position. Atrophy 
of the interosseous, thenar, and antithenar muscles. 

Lower Extreniitim. —As on the upper extremities, the eruption 
is here widesprciwl, extending from the gluteal region to the 
feet. In addition to numerous spots, numerous elevations and 
tubercles are tf) be seen. Some are pedunculated, others ul¬ 
cerated and cratcriform; the largest being over the tendon 
Achilles, along the antia-ior b<3rder of the tibia, and on the front 
pai’t of the knee. The skin on the posterior surface of the legs 
is irregularlv infiltrated. IVorn the dorsal surface of the feet to 
the ends of the toes arc exceedingly numerous elevations and 
tubercles, crowded closely together; on the right foot is an iso¬ 
lated giant tuberchi the size of a silver quarter. Also on the 
soles are bunched tubercles. 

Genitalia.—HubeTcXcB on tlie skin of the penis and the 
scrotum. Extensive, almost almond-sized infiltrations in the 
Tight epididymis*, in the left epididymis still larger nodes and 
numerous smaller tubercles on the surface of the testicles. 

Mingus Memlmines .—The entire hard palate is covered with 
an ulcerated, grayish covered granuloma. There are also 
ulcerations and scars on the soft palate and tonsils, "nie uvula 
Knd ns^l mucous membrane, especially on the septum, are the 
|eat' of extensive infiltrations. 

Lymphatic Bydem .—^The glands in the neck and in the geoin 
i^'Jmarkcdly' enlarged, the latter almost as large ^ a fist. 

—Sensations of touch, heat, and "pain very mueh. 
and in some places entirely wanting,^ ¥ 

—^The unne is ropy and rich in thiuam 

of blood from the (hsea«;ed nodi^ 
numm^uB lepi%bacilli. , 










PI4ATE 62. 

Carcliittnia LetiUciilare. 

:A, ’agod;^7*’3^ July 6, 1896, 

'^^^^jr-eviously the left breast began to harden. " '^y; v. 

preesens.^r-Tlie liead directed toward th^l^fft, and 
jbe’tumed only to a moderate degree, and that 
-iPbo skin of the left^brejist, of the neck-.regi 9 n, 
iiei^ing to th€^» back and to the face, is the seat of a yeljteiiii^ 
'ted to violet-colored, tough, hard, in part cicatricial4o||||)i£ 
growth or tumor. The border is, especially'at the loW^’pai't, 
defined against the healthy skin and slightly elevated, 
the' face and back its junction with the normal skin is 
iill te <^tearly ^recognizable. The left side of the face is edem- 
^he subinaxilhiry, supraclavicular, and infraclavicular 
Iftahdir are hard, infiltrated, and enlarged. Q'ho opening of the 
tebhte somewhat hindered, owing to lack of conaplete movar 
Miy of the lower jaw. Swallowing is likewise less ^asy than 
usually. 

the following two months no material change’^^ehsped. 
|*ce and shoulder varied somewhat as to the aim^ti^of 


2, two mouths after admission, the patient 
Golfapte. 

Piipru^^^ and lenticular jfarcom,a ot 
hJPe^a^t,^ arising*fro|n a carcinomatops 

pleurae, peritoneum,, and uteniB., ‘ ' 










1»LATK T.S. 

Epithelioma. 

\V. M,, 00 cook, un<lor treatment May 5, 

1897. T’lc pnliont lir^t notiot'<l the di-.ca.si* about {lv<'months 
prc'viouHl>. II had rise to no pain. Sin* liad always 

iS^joycd good In-alth, cxcc])l Iniviiig, wh<*n aged 40. a peritonitis, 
from whi<‘li slie nnide a good n‘«a)\(*r\. She has given birth to 
ou<' ehild. Men.strnufion eejis<*d li>e >eajs ago. 

Status PrSBSens.- [>.dient is of moderat<‘ly ■strong baUd 
and fairly nourished. On llie lower part of the left labia mnjora 
is a dolliir-tdsii'd ideeralion vilh an iu1iltrate<l and elevated base. 
Tl)u surface is irr<*gular, red, and uneven, ^^ith lu*re and there 
whitiflhi spots. TIk* aeen'tion is scanty. There is lu) enlai^e- 
ment of the iiMfhinal glands. The ()])posite lip is not iiivolVodl 
Al> 9 Ve the growth, on tin* wnne side, toward the vagina, is n 
beAtiHSitted notiuh* uith epithelial proliferation ^tiid i)eginning 
central dMruetion. 

s Treatment. —I’nder chloroform the dLs('ase»l area was excised 
lind the patient was di.sehargiHl eui’cd on June 5. 

In May, 1808, about a year later, then* was a recurrence witJi 
Snvolvi'tucnt of the inguinal glands. Another operation fol¬ 
lowed, healing taking place in six weeks. 







PLATE r>4. 

Carcinoma Penis. 

(Cash frotvi Puof. Albkbt’r Cltnic.) 

N. N., aged fil years, adniilted .luly 9, 1890. 

History. —Fifteen j'ears i)rovi()n«]y patient met with an acci¬ 
dent, snil'ering an injury to .si'rotiini and penis. The wound 
healed ; snbst'qm'utly a gi\)vvth began betw(*on the stirotum and 
base of the j)f‘nis. Twt> years ago an ulcer appeared cm the 
j)enis, whh'h gradually (‘iilarge<i an<l gave ristj to considerable 
pain, Lately the ])ati('nt. has lost a good deal of flesh. 

Status Pra^sens.—Tlu‘ ]K'nis is hard, misshapen, and the 
seat of fissures and ulcers ; is a little less than five inches long, 
and four inclics in cir(‘nmference. On lifting the organ a palm- 
sized ulcer is seen, v\ith h.ard borders aMd<‘.overed witli irregular 
sluggish granulafions. The inguinal glands of both sides are 
eidarged. 

Treatment. — Am]aitali(m of penis; removal of inguinal 
glands. The urethra was dissected out and stitched to the 
perineum. 







PLATE 55. 

Carcinoma Penis. 

(Feom Peop. Albeet’b Clinic.) 

Accordii^ to the statement of the patient, the dise^ llmd 
existed six months. 

Status Freesens. —^The patient is strongly buht, but emaci¬ 
ated, The skin of the penis is covered with scars, partly pig¬ 
mented and partly changed into thick, tough infiltration; a 
high degree of phimosis exists. .On the under half the infUtra- 
tion-is continuous and the base irregularly excavated and ulcer¬ 
ated, and the w’hole mass is hard and dense. The lymphatics 
on dorsal .side of the penis, and the inguinal glands, are 
swolW and hard. 

Tre&limout.—Partial amputation of the penis, with planil^c 
for urethra. 























PLATE 55a. 

Epithelioma Cicatrisans. 

J. J., aged 55 years, day-laborer, admitted Sept. 28,1892, The 
disease began six years i)reviously, on the right temple, as a 
small nodule, from which point it spread as a continuous ulcer 
on to the cheek and to the right eyelid. 

Status Praesens. —^Thc right check is, from the ear-muscle 
posteriorly to the ruisc»labial fold anteriorly, upward toward the 
attachment of the massetcr muscle, and downward to tlte in¬ 
ferior maxilla, chang(‘tl into a smooth whitish scar. Tlie border 
of this area consists of an almost continuous ulcer, somowhnt 
elevated, with a base showing hut slight infiltration. The 
seems made up of anemic granulation-tissue. Tlie disease has 
eaten through the upper eyelid, and the lid is somcnvhat diawn ■ 
outward hy the scar-tissue. The patient complained of sting- 
ing-i)!iin occasionally in the ulcerated part. 

At intci'vals the proliferation was curetted, and in this way 
for a time dostruetive a<*tion or prc)gress was stayed. On 
I)(‘c. 15 the growth was investigated histologically and the 
diagnosis of epithelial carcinoma coniirmed. 

Under anesthesia the ulcerated surface was thoroughly 
curetted and then (lautcrized with the Paquolin cautery, so 
tljat all, with the (‘xeeption of a liiieiir uletjr a,t the comer of 
the moutli, healed and scarred over. 

Scarcely four weeks had elapsed after this operation before 
the remainder of the eyelid at the inner canthus broke down; 
a new d(5striictivo action was also ol>served over the zygoma, 
and the epithelial masses at the corner of the mouth began 
to grow considerably. The patient’s weight, with slight fluc¬ 
tuation, remained at 54 kg. The ulcerated surfaces extended 
and involved the scar-tissue. The eyeball was attacked, and 
lay i#the orbital cavity surrounded hy epithelial necrotic 
masses. The patient complained of increasing pain, which 
could only be relieved by constant use of m^pthin. 

Dee. —In the center of the extended ulcers sm^l islets of 

scar-tissue are again to be seen, although the diseat^has Befrw 
spread over the entire chin and also over the middle of tBe^^ 
nose. , 

The patient was Qnally obliged to return to his home, and 



loft the boppital on kSept. 21,18§4. The case was under obser¬ 
vation for tWn) years. 

The (*-}iso is romarhable in that in the entire eight years of its 
(‘xistoiice IIkm’o had b(‘en no tendency to change its character. 
Fiirtlicr to be noted were the slow course and the tendency to 
cicatricial formation in the central parts. Later, however, not 
only did tlic ulcerated j)arts advance, but the already farmed 
scai‘-tissu(i again gave away. This disposition to cicatricial 
foripation was .shown again and again, but the disease slowly 
pv(^gresscd. The patient, from constant pain, became more 


and more emaciated. 




PLATE 56. 

Tinea Favosa. 

S. L., aged 25 years, admitted Aug. 18,1896. For a number 
of years scalp-eruption and hair-loss had fixisted. 

Status Praesens. —^Tho scalp-hair, with the exception of - a 
narrow fringe posteriorly, has entirely disappeared. The scalp- 
skin is covered in many places with sulphur-yollow, kidney¬ 
shaped emsts. Between these larger crusted areas are scat¬ 
tered pinhead- to small pea-sized straw-yellow lesions; the 
same also on the shoulder. 

After three months’ treatment the scalp is clean, and no new 
lesions or crusts have appeared. It remained in same condition 
when discharged Jan. 5,1897. 









67 . 

1$ ffeard, a^Hted Feb. 18,1896., Otia day b^ore 
ftdEdiMcm the^ £^<sed that had appeared. 

a<^i^en was It# called to them by the itching, 
j^tus ^raeseait.-^'Bie thorax, abdomeii, ^d the Jiexor Sur¬ 
tees of the eictremities are eeat of niimeroue eiEwescences. 
On the iow^,belly and pubic region the spota are phle red, the 
huiper of ii^hich ihow a central whitish epidermic scale. The 
iaiger number have already paled in ^ central poiHiions, 
lowing peripherally faintly-wrinkled epid^rlhis, and here and 
there pa^y-lletached scales. IThe be^er of the patches is 
sli^tly elevated, the , epidermic of* which is smooth and red¬ 
dened. ®milar features are presented by the patches on other 
.parted 

{In the tolermmi edition this plate is described under ihe 
heading of ^'herpes topsurans maculosus et squamosus,’^ a 
,ya*iety of rh^oim. American and I^:|^h, observers, hqw- 
Wer/flomihil^ the dkease as here pictured as pityriasis macu- 
eu^ata, a disease entirely independent the ring- 









PLATE 58. 

i 

Tinea Trlchophytlna Corporis (Tinea Circinata). 

L. W. admitted Nov. 16, 1895; discharged cured Nov. 23. 
Eight days previously patient noticed the central part of patch; 
»nce that time it had gradually enlarged to its present dimen¬ 
sions. 

Status Prsesens.— Upon examination is found on the right 
breast- a haMollar-sized efflorescence, the center of which* is 
yellowish-rcd and slightly scaly. The peripheral part of the 
patch is somewhat elevated, slightly crusted and scaly, and red¬ 
dish in cdor. The outem^ost edge is sharply dehned against 
tlie sound skin and is of a bright-red hue. Ihere is itching, but 
not to a troublesome degree. : 







PLATE 59. 

Tinea Trichophytina Corporis (Tinea CIrcinaita). 

S. F., aged 18 years, locksmith. Under observation from May 
19 to 28. Fourteen days previously the disease had appeared 
on the fact*, and during the past week'on the left upper ex¬ 
tremity. Horses were kept in the house in which patient lived. 
Status Presseoa—On the face, and especially on the left 
side, are numerous pustular effloresceitco.s, varying in size from 
a pinhead to a pea, many covered with a yellow-brpwn crust. 
On the flexor aide of the left forearm, close to the hand, is a 
large, rounded, infiltrated, reddish patch wfth an elevated 
periphery ; inside the border are a number of papules and 
vesicles. Cultures were made with the contents of the vesicles 
and the tnclioph5>'ton demonstrated. ' « 

Treatment.—Lassar’s paste for the face; naphthol^ulphur 
paste with resorcin for the patch on forearm. Complete cure 
in eight days. - * ^ 










PLATE 60. 

Tinea Versicolor, 

J. N., aged 20 years, workwoman, admitted Aug. X8,1897. 

Status Preesens.—Over the breast are to be seen numerous, 
variously-shaped and -sized, yellowish-brown patches. Slight 
branny scaliness is observable in some, and the epidermal 
covering is readily scratched off. The color is pale yellowish- 
bro’wn to a darker brown—the darker c6lor bwng more pro¬ 
nounced at the edges. 

Troatlttent.—Naphthol-sulphur soap, sapo viridis, and dust- 
ing-^wder of rice-dour. Cure. 







PLATE 61. 

Actinomycosis. 

B. A., a^^ed 42 yeors. Tho patient was in the hospital in 
Aug., 18^, but retumed to his home. As his condition had 
g^AdUally .grown worse, he was on request again admitted on 
Bet. *28,1892. 

Statun PtSBeonB,—The patiqnt is -veiy pale, emaciated, and 
complains of difiicolty in brealiihg and swfdlowing. Lungs 
md heart normal. The entire dde of the! neck, from the 
loWer jaw dowmoV^ the supradavicuiar fossa, is made np of 
numerous olevati<ms and depi'o^ons^ The wl^le area is hard. 
Between these de^efi^ot«s the skin is iiihltrated and corre* 
epondingly raised, and the seat of ni^erous fistulous tracts of 
Varying depthaj^t of which there oossq^ thick pus containing 
the fungus, ap^oMhg as minute grayish-white or yellowish 

f mulesf ^0 ^in over the lowe^ part of infiltrated area 
of a dirty violetigray- colci^i'. l^mhdiatdy over the left 
po]lar4K)ne is a nut-sised fiuc^aiii^ tumor covered ^th pale 
violet-colored Skihf also on the d^t side of the nedc, in the 
eupraolavicular fossa, is a sinnlar grpi^h. / 
!BroAtnaeut.‘-<-‘FatiU'Was^ea^ 1^ indimoi^ and the injeo-.. 
of I per ceht.^coirosive^blimate >aoluti^a,An4 ihe parts 
kept covered.,witli antasep& bapda^. B<^e improvement 
ensued, patient , insi^ed upon kavtng the hcii^tal three 
weeks alter admissidn: * 






PLATES 62 and 62 a. 

6aAles. 

. • •! 

H. Mm femak, admitted Ang. 12,1897, The patient stated 
Uiat itehing^ especially at night, became noticeable six weeks 
pi^evioufcdy, although most of the pustular lemons had appeared 
more recently. 

Stgittui Praesene. —The whole surface is the seat of irregu- 
la?! 5 j^*scattered scratch-marics and excoriations; and the ex- 
ti’erhities are covered with numerous di^rete pustules^ mostly 
On^ted, The dorsal surface of both hands is studded wi^ well- s 

a .pmtules and pus-containing blebs; in some places* ^9 ^' 
b^rly on t^e fingers, they have been scratched 
place to raw-looking abrasions., 

:tc6iVlaaa6nt.~WUkm^ ointment; cure. 


















PLATE 68, 

CmilesfPlitlilriA^s, 

(X P.i a|E«Ki 38 yena^, baker’s helper, admitted Aug. 21,1897. 
, In ^ i^hic and axillary regions numorous PMiculi puhls 
(cral^llci) are present, and ova may, be observed atta<^ed to 
tile kah^alts. In a#ition, in the inguinal region, Irom the 
effeci^ of i^tehin^ and from applieations of mercuM Qmt> 
ment^ 'id bei^^n minute excoriations. Hie body is covered 
with iK^i^ed and Ijinear, elongat^ spots dp to the dse 
of a pci I; jitie d^s^rlying e|iiderm is uninjured. ;; 






PLATE 64. 

CL Nits (louse-eggB, ova), attached to the hair-sh«aft. 

h. Head-louse. 

. c. Body-louse, clothing-louse. 

d. Crab-louse. 

e, A burrow (cuniculus). 

/. Itch-mite egg. 

g. Itch-mite, from beneath. 

A. Itch-mite, from above. 

i, Hair-follicle*mite (Acarus folliculorum). 







PLATE r»5. 

(*. Ray-tungus. 

h, Molluscuim^pithelialc cori)nsde; niolluscum body.'’ 

(*. Tricliopliyton (ringworin-fungufi) in s(;iilj), hair- and outer 
rooUhcath. 


(I Microscopic picture of a hair in trichorrhexis nodosa. 
n. Achorion Sch()nleinii '(fdvus-fnngiis), from a favus-crust. 
/. Microsporoii furfur (tinca-vcrsiculor fungus). 












N DEX 


Absenctk of the nails, 129 
Acanthosis nigricans, 125 
Acams folliculoTunt, 188; PI. 64 i 
horainis, 186 

Achnriou Schonleinii, 175; PI. 65« 
Acne, 47 
artificiali.s, 49 
bromid-, 50 
cacheeticortim, 49, 102 
drug-, 49 
follicularis, PI. 3 
hordeolaris, 48 
keloid, 54 
meutagra, 53 
nocrotisans, 48 
punctata, 48 
pustulosa, 48 
rosacea, 56 
treatment of, 58 
tar-, 49 

treatment of, 50 
urticata, 48 
varioliformis, 48 
vulgaris, 47; PJ. 30 
Actinomyces, 185 
Actinomycosis, 185; PI. 61 
Addison’s disease, 134 
Adenoma sebaceum, PI, 3 
Albinism, hair in, 129 
Albinismus partialis, 130 
universalis, 130 
Albinos, 130 
Alopecia, 126 

areata, 427; Pis. 41 a and 41 b 
congenital, 126 
prsematura, 126 
senilis, 126 

totalis neurotica, PI. 41 a 
prsematura neurotica, 127 
treatment, of, 128 
Anasarca, 142 
Anemia of the skin, 33 
ipAnesthesia of the skin, 121 

13 


Anesthetic leprosy, 165 
Angiomata, 149 
Aiigioneurotie edema, 41 
Animal parasite.«t, 18(> 

Aiiomalie.s of the hair, 126 
of the nail.s, 129 
Autlirax, 85 
Argyria, 137 

.\rsenic, eruptions from, 44 
Arsenical hyperkeratosis, 136 
melaiiosis, 135 
Arscnicistnus, 135 
Asiatic pills, 91 

Atrophy of the skin, general, 143 
Autographism, 39 

JBacili.its leprte, 163 
Hacteridium lualdis, 42 
Baldness, 126 (see Alopeda) 
Bed-l)Ug, 190 
Body-lonse, PI. 64 e 
Boil, 84 

Broinid-acne, 50 
Bromidro.sis, 25 
Bulla% 19 
Burns, 75 

of tile first degree, 76 
of the second degree, 76 
of the third degree, 77 
treatment of, 78 

(^ALLOSITAS, 121 ; PI, 40 
Callus, 121 
Canc.er, skin, 173 
Canities, PI. 41 h 
(jkiiquoia’s paste, 158 
Oaptol, 31 
Carbuncle, 85 

Carcinoma lenticularo, 174; FI. 52 
penis, PI. 55 . 

Ceresin, 22 ' ‘ j 

CheiropomphClyx, 26 
Chloasma- caGliectidqnnu,. 133. ^ 

m 
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/OhloaHina uterinum, 132 
.OhmmoiiihylosiH, 183 
Chrysarobiu in psoriasis, 93 
Cicatrix, 3J^8 
Ciniex lectularius, 190 
Clavus, 122 
Oolleiuplastra, 24 
Combustio, 75 
bullosa, 7G 
erytHumatosa, 76 
escharotica, 77 
(^medo, PI. 3 
l^omedones, 29 
C-ongclatio, 79 
CJongenital alo]>ccia, 126 
Corn, 122 

Cornu cutaneum, 122; Pis. 21, 21 a, 
216 

Osmo's paste, 158 
Crab-louse, 190; I’ls. 63, 64 a 
^eeping-disooae, 189 
Crusta lacte.a, 108 
CiilicidiB, 191 
Cutaneous horn, 122 
Cyanosis, 34 

Cystioercus cellulosso cutis, 188 

Dariek’s disease*, 125 
Demodex fulliculoruui, 188 
Dernianyasus avium. 191 
DcmiatitLs, 34, 73; Pl.s. 23, 23 a, 24, 
25, 25 « 

eantharides, PI. 14 
exfoliativa of Hitterskin, 67 
papillaris capillitii, 54 
Dermatoniyoinata, 149 
Drug-acne, 49 
-eruptions, 43 
Dysidrosis, 26 

Dy8troi>hie papillaire et pigmen- 
taire, 125 ,,, 

Ecthyma. 19 
Ecaema, 102 
acute, 103 

artibciale aontum, PI. 24 
* vesiculosuin, Pis. 23, 23n 
caloricuui, 112 
‘ causes of. 111 
chronic. 106 
course of. 113 
crustosum, 103 
rdiagnosis of, 110 
ef3rtbematosuin, 103 
axterual treatment of, 114 


Eczema, internal treatment of, Jid 
intertrigo, 106 
madidans, 104, 107 
et crustosum. Pis. 28, 28 a 
marginatum, 109, 180; PI. 26 
mycoticum, PI. 27 
of face, acute, 105 
chronic, 108 
of hands, acute, 105 
chronic, 108 
of lips, 108 
of scalp, 107 
papulosiim, 103 
prognosis of, 11,3 
pustulosum, 103 
artificiale, Pis. 25, 25 a 
rubrum, 104, 107 
sebori'hoicuui, 109; Pis. 17,18 
solare, 112 
. squamosum, 104 
sudamen, 112 
I trade-, 108 

vesiculosum, 103 
Efllorescouwss, 19 
Elephantiasis Arabum, 139 
lymphangicctodes, 151 
Ephilides, 131 
Epithelioma, 173, PI. 53 
cicatrisaus, PI. 55 a 
treatment of, 175 
Equiuia, 86 
Eruptions, drug-, 43 
hornorrhagic, 44 
Erysipelas, 81 
bullosuni, 82 
migrans, 82 
prognosis of, 83 
treatment of, 83 
Erythema, 35 
cause of, 37 
congestivum, 33 
coiitusiforme, 37 
figuratum, 35 
gyratum, 35 
iris, 36 

multi forme, 35; PI. 6 . 
multiforme bnllosum, 36; FIs. 7 
and 7 a 

erythematous and erythemato- 
papular, PI. 6 
papular and nodose, PI. 8 
nodosum, 37 
papulatnm, 35 
treatment of, 38 
▼esicnloeiuii, 86 
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Erythcmata occurring in infectious 
diseases, 41 
Erythrasma, 185 
Erythromelalgia, 41 
Eiigallol, 94 
Exantbem, 20 
Excoriations, 19 
External treatment, 21 

Bpo:, eczema of, acute, 105 
phrenic, 108 
Fats in skin-diseases, 22 
Favus, 175 
fungus, PL 65 e 
treatment of, 176 
Fibroma, 147 

molluscum sen pendulum, 147 
Filaria medinensis, 188 
Filmogen, 24^ 

Fish-skin dis'ease, 123 
Flics, 191 

Folliculitis barbap, 53 
cxulccrans serpiginosa, 48 
Freckles, 131 
treatment of, 132 
Frost-bite, 79 
treatment of, 80 
Fungus cutis, 163 
Furunculosis, 84 
Furunoulus, 84 

Ganorenk, multiple cachectic, 74 
senile, 74 
spontaneous, 75 
synimetric, 74 
Gelanthum, 24 
Gelatin paste, 24 
General therapeutics, 20 
Genitals, acute eossema uf, lOG 
chronic eczema of, 108 
Glands, disorders of, 25 
Gnats, 191 

Gommes scruphuleuscs, 161 
Granuloma fnngo'ides, 169 
treatment of, 170 
Graying o^ the hair, 129 
Guiuea-worm, 188 
Gyri, 19 

Haib, anomalies of, 1.26 
graying of, 129 
! Hair-follicle mite, 188 
' Hands, acute eczema of, 105 
chronic eczema of, 108 
Hard soaps, 23 


Harvest-mite, 191 i' 

Head-louse, Pk» 64 / 

Heat rash, 64 

Hebra’s spiritus BajK)Datus kalinus, 
23 

Hemorrhagic ernptions, 44 
Herpes circinatus, 36 
fai’ialis, 63 

iris, 46 ^ 

prsepotialia, 63 * 

progenital is, 63 
tonsurans, 179 
disseminatus, 160 
zoster, 59 

faciei et capillitii, 62 
sacrolumbalis, hsemorrhagicus 
et gangreenosus, PL 12 
supraorbital and palpebral, PL 

13 

treatment of, 62 

Hyperchromatoais arsenicalis, PL 37 
Hyperemia of the skin, 33 
Hyperidrosis, 25 
palmarum et plantarum, 26 
pedum, 28 

Hyperkeratosis, arsenical, 136 
palm aria, PL 40 
Hypertrichosis, 129 

IcHTUVOSiB, 123; PI. 39 
hystrix, 124 
serpentina, 123 
simplex, 123 
treatment of, 124 
Idiopathic skin-diseases, 18 
Impetigo, PI. 32 
faciei contagiosa, 1(^ 
herpetiformis, 65 
Inflammatory dermatosis, ITl 
Internal treatment, 21 
lodin,^ernptions from, 44 
Itch, T86 

Itch-mite eggs, PL 64 / 

Ixodes ricinus, 191 

I Kapost’b disease, 125 
I Keloid, 139 
Keratosis nigricans, 125 
pilaris, 102; PL 38 

Landolf’8 paste, 158 
Ijanolii^ 22 

Lenigallol, 94 j 

Lentigo, 131 
treatment of, 132 
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?1. 51 a, 51 6, 51 c 
anH>.stheti<’a wmi nervosa, 164, liw 


conrsA of, 167 
niutilans, 1<*7 
treatiiuMit of, ]f»7 
tulx^rosa, 164 
litjjH'oulo, 165 
LiM»-"8y, 166 (800 hepm) 
Itiboroiilar, 164 
I,<>|ttns‘iiuiuiuuarw. 101 
Lfiic-odorma, 160; PI. 41 
aoquisituiii, 160 

Jjo.akoinia, skin-ss'^iuptcnns in, 170 
Lioe. IHO 

Lichou livUlus, 102 
mouilifonnis, 90 
pitariK, 1052 ; 1 * 1 . 38 
planus, 98 
ruber, 07 
acuniinalUH, 07 
illajtnosis of, 100 
planus, OH; Pis. 252 , 22 a 
treatment of, IfH) 
serofiilostim. 101 
trcatniout of, 102 
Liiiinifuttini exsii*ean« Pick, 23 
Lipoma, I-IH 
Lips, eczema of, 108 
l.ii|Uor iidha'sivus, 24 


L 5 S’<“< 1 o, 3-1 
Livcr-fipots, 1 H 3 
liUtKMtl syciwis, 54 
ljupus, 154 

erythematosus, 145 ; Pis. 42 , 43 
discoidcs, 145 
dissomiiiatus, 1-45 
treatUKUJt of, 146 
oMtleenius, 15.5 
papillomatosus, 155 
serpiginos 55 s, 155 
treatmeiit of, 1.58 
tuberculosns. 155 * 

tuinidus, 155 ; PI. 47 e 
verrucosus, 155 

vulgaris hypertrophicns, PI. 48 « 
phlegmon, Pl.s. 4 h. 48 a 
serpigiuosus, PI. 46 
exulceraua, PI. 47 
t Lj'tnphangioraa. liW 

tuberosum multiplex, 151 
Lymphotlerraia pcrniciosa, 171 


Mxcpl*, 19 
* cwnileie, PI. 63 
Mai del sole, 42 


Malignant growths of the skin, 168 
pustule, 85 
Mai rosa, 42 
Mavasmic gangrene, 74 
Melaimictevus, 1113 
Melasma, 133 

Mercury, ernptions from ,^44 
Microsporon Audoniiii, IjO 
furfur, 184 ; PI. 65 / 
miuutiasimum, 185 
Miliaria, 64 
(■ry.stallina, 65 
cpidetui<‘a, 65 
rubi'a et alba, 64 
Milium, 31 ; 1 * 1.2 
tTeatiuent of, 32 
Mollin, 22 

Molluscum coutagiosum, 32 
cpifchcliale, 32 

corpuscles, PI. 65 6 
v(‘rrueosuiJi, 32 
Movbilli, IM. 4 
Morbus A<ldisonii, 134 
iiiaculosus Werlholii, 46 
Multiple 4 !aphectic gangrene, 74 
Myiasis dcrmatosa mstrosa, 191 
Myroiiin, 22 
My^^edcma, 1-42 

N®vijh, 137 
liptunatodes, 137 
mollnsciforuiis, 137 
pigiucntosHs, 131 
nuilateralis, PI. 36 
.spilus, 137 
treatment of, 128 
vascularis, PI. 45 
et vemicosus, PI. 45 o 
vas<JuIosus, 140 
verrucosus, PI. 35 
Nails, absence of, 129 
I anomalies of. 129 
I Neoplasniata, 137 
I Neurofibromata, 147 
Neuroses, 118 
Neutral soap, 23 
Now growths, 137 
Nits, Pi. 64 a 

Oi^DEMA cutis, 142 

circumscriptum, 41 
CEsypus, 22 
Oiutment-mulls, 22 
Ouyehogryphosis, 129 
trichophytitta, 181 
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Onychomycosis trichopbytina, 181 
:OsiQidrosis, 35 
Over'fatted soajis, 33 

r 

Pachydermia, 139 
Paget's disease, 12<> 

Paleness of,the skin, 130 
Paltauf’s styrax mixture, 187 
Panaritium tuberculosum, PI. 50 
, Pa])nles, 19 
,i’ Paraplastei'S, 34 

[ Parasitic diseases of the skin, 175 
\ Parchment-skin, 143 
; Pastes, 24 
’ (Pediculosis, 189 
■ capilUtii, 190 
capitiSj 1J:M) 

* corjwris seu vestiracnti, 190 
pubis, 190 

Pedicnlns capitis, 189 
pubis, 189 

vestimenti seu corporis, 189 
Peliosis, 44 
; Pellagra, 42, 133 
Pemphigus, 68 
acutiis, 66 
contagiosus, 67 
cronposns, 69 
’ foliaceus, 70 
iteonatornm, 67 
pniriginosus, 69 
treatment of, 72 

f vegetans, 70; Pis. 33, 34, 34 a 
vulgaris, 68 

. Perfomting ulcer of the foot, 75 
I Phthiriasis, PI. 63 
' Pigment-anomalies of the skin, 130 
Pigmentation of the skin, increase 
in, 131 

Pityriasis capitis, treatment of, 30 
maculata ot circinata, 180; PI. 57 
rubra, 95 
pilaris, 96 
versicolor, 183 
Plasters, 24 
Plica polopica, 108 
Pompholyx, 26; PI. 1 
.^?orcupine men, 124 
j*?otas8ium iodid in psoriasis, 92 
I-Powders, 24 
Prickly-heat, 64 
-Prurigo, 115; PI. 29 
' agria, 116 
f diagnosis of, 117 
’ feros:, 116 


Prurigo mitis, 116 
treatment ofjill? 

Pruritus, 118 
aui, 121 

cutaueus senilis, il9 
localis, 119 
pudendorum, 121 
scroti, 121 

treatment of, 119,121 
universalis, 119 
vulva, 121 

Pseudo-erysipelas, 83 
Pseudoleukemia, skin-symptomism, 
170,171 

Psoriasis, 86; Pis. 17, 18, 21, 21a, 
21 & 

annularis, 87; Pis. 19,19 a, 20 
circinata, 87; Pis. 19,19 a 
diffusa, PI. 16 
universalis, 87 
figurata, 87 
guttata, 87 
gyrata, 87; PI. 20 
numniuluris, 87 
ostreacea, 69 
prognosis of, 90 
pnnctala, 87 
et ^ittata, PJ. 15 
rupioides, 90 
treatment of. 90 

Psorospermosis follicularis ' yege- 
tans, 12.5 

Pulex irritans, UK) 
penetrans, 189 

Purpura hauiorrhagica, 46; Pis. 9, 
10 

rbeumatica, 44 
(fuimiuans), PI. 11 
Pustula maligna, 85 
Pustula, 19 

Pyrogallolum oxidatum, 94 

Eay-pungub, 185; PI. 65 a 
Hayiiaud’s disease, 74 
Ecsorbin, 23 
Ehagades, 105 
Ehinophyma, 56 
Rhinoscleroma^ 151 
Eingworm, 179 
fungus, FI, 65c 
treatment ot 182 
Eodent ulcer, 173 

Sand-flea, 189 
Sarcoma cutis, 171 
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*«San?oma cutis, treatment of, 17:2 
mola{i^es, 171 • 

SarcdptcH huiuiitis, 186 
Scabies, 18(i; Pis. (>2, (>2 a 
Scalp, chronic pustu Inrecacma of, 107 
Scar, 13H 
Scloro<lenDa, 13f) 

(liagno-sis of, 141 
etiology of, 141 
neonlitDrum, 141 
treatiuent of, 141 
Scorbutus, 46 
Scrofuloderma, 160 
treatment of, 161 
Scurvy, 46 
Seborrliea, 28 
treatment oif, 20 
Seborrboca corporis, 109 
oleosa, 28 

sicca sen B(]uaniosa, 28 
treatment of, 30 
Senile gangrene, 74 
Skin, anemia of, 33 
anestUoia of, 121 
> animal ])arusites of, 186 
callosity of, 121 
epith(‘lioina of, 173 
functions of, 17 
general atro]»liy of. 143 
kyjicTemia of, 33 
inflaiuniation of (see Dermatitis) 
lesions of, 10 

malignant growths of, 168 
pjjilencss of, 130 
parasitic diseas f, 175 

partial atroph,. 142 

pigment-anomalies of, 130 
narcoiini of, 171 
thinning of, 142 
tulHireujons diseases of, 152 
whitening of, 130 
Skin-ciincoT, 173 
internal treatment of, 21 
symptoms (*f, 18 
Skin-diseases, causes of, 18 
Soaps ill treatment of Bkin-discases, 
23 

Soft soaps, 2ti 
Spontaneous gangrene, 75 
S(]nume, 10 • 

Sqaamous dermatoses, 86 
Stoiuoiiyvdfe, 101 
j^triie airopbicie, 142 
gravidarum, 142 ’ 
l^adamen, 65 


Sweating of the feet, 26 
treatment of, 28 
Sweat-secretUiUj 25 
Sycosis, 53; PI. 31 
lupoid, 54 . 

treatment of, 54 

vulgaris, 53 'j 

Syram<iitrie gangrene, 74 % 

Syiuptomatic skin-diseases, 18 ^ 

Syringomyelia, 74 

T All-acne, ^9 

pfeparations in psoriasis, 02 
Telangicetasos, 150 
Therapeuties, general, 20 . - 

Thyroid preparations in jisoriasis, 
02 

Ticks, 101 

Tinctuni saponis viridis, 23 
Tinea circiiiata, 179; Pis. 58, 59 
favosa, 175 ; FI. 56 
kerioD, 182 
sycosis, 182 
tonsurans, 181 
trichophytina, 179 
capitis, 181 
corpoi'is, 179 ; 1*1. 58 
cruris, PI, 26 
trealment of, 182 
versicolor, 183; 1*1, 60 
treatment of, 184 
Trade-ec7x*mas, 108 
Tranmaticin, 24 
Treatment, external, 21 
iiitumal, 21 

Trichojihyton, 179; PI. 65c 
Trichophytosis, 129 
Triiihoptilosis, 129 
Trichorrlicxis nodosa, 128 
Tubercles, 19 

Tubercular leprosy, 164 ; 

Tuberculosis cutis, Pis. 47 n, 47 
47 c, 50,51 
eolliquativa, 160 
fungosa, 16^1 

subaciita mucusie oris, PI. 49 
ulcerosa cutis, 161 * 

verrucosa cutis, 162 
Tuberculous diseg^ of the skin, 
152 
ulcer, 161 
Tyloma, 121 

TJlces, perforating, of the foot 76 ^ 
rodent, 173 
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'lerythema fiycosiforme, 54 
jiiguentuui caseini Unna, 23 
lanoliiii PaBclikis, 22 
WilkinsoTU, 95 

Clana-Beiersdorf gutta-perclia plas¬ 
ter-mulls, 24 
(Julia’s basis-soap, 23 
Urticaria, 38 
fikctitia, 39 
pigaicntosa, 39 
treatment of, 40 

'4(jabond’s disease, 13:3 
iTaricella, PI. 5 
V^ariiishes, 23 
V^asogene, 22 
t’ernix easeosa, 28 
orruca, 122 
errucous growths, 137 
/esicula'., 19 
/ieiina paste, 158 
tiligo. 130; PI. 41 
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s 

Vitiligoidea, 148 

Warts, 122 
treatment of, 123 

Water, 22 

IQ 

Whitening of the skin, 130 

Xanthelasma, 148 

Xanthoma, 19,148 
plannni, 148 
treatment of, 149 
tuberosum, 148; Pis. 44, 44 a 

Xeroderma, 143 
pigmentosum, 143 
treatment of, 144 

Zoster, 59 (see also Herpes Zoster) 
bilateral, 61 
corvicalis, 62 
gangwenosus, 60 
lurmorrhagicus, 60 







